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PREFACE  TO  THE  THIRD  EDITION 

In  this  edition  the  entire  book  has  been  thoroughly  revised 
and  brought  into  conformity  with  approved  methods  in  present 
nursing  practice.  Much  new  matter  has  been  added  which 
necessitated  resetting  the  book.  A  rearrangement  has  been 
made  in  Section  I  by  which  a  new  chapter  on  constitutional  dis- 
eases has  been  introduced.  Additions  have  been  made  to  the 
chapters  on  acute  communicable  diseases.  Of  additions  to 
other  chapters,  the  most  important  are  the  management  of  hem- 
orrhage in  tuberculosis,  metabolism,  nursing  of  the  aged,  and  in 
heart  and  circulatory  disorders,  the  care  of  premature  babies, 
the  care  of  the  teeth,  and  deformities  and  diseases  of  children.  J 

Special  emphasis  has  been  placed  on  preventive  methods  and 
the  nurse's  opportunity  in  the  promotion  of  health.  A  number 
of  new  illustrations  have  been  introduced. 

Special  thanks  are  due  Miss  Helen  Freer  of  Oak  Forest,  Illi- 
nois, for  the  illustrations  showing  hemorrhage  baskets  which 
appear  in  the  chapter  on  tuberculosis.  Many  friends  in  the 
hospital  and  nursing  world  have  aided  by  helpful  suggestions. 
To  all  of  these  thanks  are  here  accorded. 

Charlotte  A.  Aikens. 
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PREFACE 


The  purpose  of  this  volume  does  not  differ  greatly  from 
tliat  of  Primary  Studies  for  Nurses,  the  first  volume  of  the 
series  of  which  this  is  the  second.  It  is  designed  to  assist 
in  securing  graded  instruction  for  nurses;  to  simplify  and 
systematize  the  problem  of  teaching;  to  promote  uniform- 
ity ;  to  save  time  for  teachers  and  pupils,  and  also  to  serve 
in  some  measure  as  a  handbook  for  the  nurse  who  is 
already  trained  and  at  work  away  from  a  school  or  hos- 
pital. "It  gathers  together  in  one  volume  matter  which  has 
previously  been  scattered  in  several  books  and  often  very 
unsystematically  taught  by  lectures  on  which  nurses  were 
obliged  to  take  notes,  in  uncertain  fashion,  and  laboriously 
transcribe  them.  The  aim  has  been  to  include  the  main 
points  about  the  common  diseases  and  their  management, 
which  nurses  should  know  in  order  to  intelligently  assist 
the  physician  and  care  for  the  sick  under  his  direction. 

The  vexed  question  as  to  how  much  a  nurse  should  be 
taught  is  still  unsettled,  and  it  is,  therefore,  a  difficult  mat- 
ter to  decide  what  should  be  inserted  and  omitted  in  such 
a  volume.  It  is  difficult  to  get  two  people  to  agree  on  the 
question  when  it  comes  to  details.  One  friend  has  already 
made  the  criticism  tliat  it  contained  so  much  that  there 
would  be  little  scope  left  for  the  teacher  to  elaborate  in 
class,  and  another  has  criticized  it  for  not  containing  more 
matter  on  the  subject  in  which  she  is  especially  interested. 
No  one  book  is  big  enough  to  include  every  point  on  every 
subject  which  every  teacher  thinks  should  be  included,  or 
is  important  for  a  nurse  to  know.  Each  teacher  will  want 
to  elaborate  on  certain  points  in  class,  and  blank  pages 
have  been  inserted  for  notes  on  additional  important  prac- 
tical points  which  it  may  be  desirable  for  nurses  to  record. 
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4  PREFACE 

The  chapters  of  the  book  represent  the  author's  idea  of 
the  minimum,  not  the  maximum,  number  of  class  periods 
which  should  be  allotted  to  each  subject. 

The  author  desires  to  emphasize  the  fact  that  the  book 
is  a  compilation.  It  is  not  claimed  that  anything  strik- 
ingly new  is  stated,  nor  that  any  original  discoveries  have 
been  made  regarding  the  diseases  and  methods  with  which 
the  book  deals.  The  credit  and  responsibility  for  the  treat- 
ments recommended  and  mentioned  must  rest  witli  the 
medical  writers  and  teachers  consulted.  Not  the  least  of 
the  difficulties  connected  with  the  work  has  been  the  decid- 
ing between  conflicting  medical  authorities.  On  many 
points  medical  writers  of  apparently  equal  thoroughness 
and  reliability  have  arrived  at  widely  different  conclu- 
sions. For  instance,  one  writer  states  positively  that  the 
incubation  period  of  a  certain  disease  is  four  days ;  another 
states  just  as  positively  that  it  is  from  fourteen  to  eighteen 
days.  One  says  that  a  certain  ligature  material  should 
never  be  boiled  more  than  two  minutes  or  it  will  be  ren- 
dered brittle  and  worthless.  Another  says  it  should  be 
boiled  not  less  than  thirty  minutes.  Thus  illustrations 
might  be  multiplied  from  every  chapter  of  difficulties 
which  have  appeared  along  the  way.  The  wisest  decision 
may  not  always  have  been  made  as  to  which  authority 
should  be  accepted,  and  allowance  must  always  be  made 
for  different  experiences  which  have  led  to  different  opin- 
ions and  conclusions.  Standard  medical  works  and  skilled 
practising  physicians  who  are  teachers  of  medical  students 
and  nurses  have  been  freely  consulted;  much  has  been 
borrowed  in  direct  quotation  from  articles  in  current  medi- 
cal literature ;  careful  medical  critics  have  exercised  censor- 
ship; no  pains  have  been  spared  to  make  the  handbook 
authoritative  and  to  bring  to  notice  modem  methods  of 
treatment  which  have  proved  valuable. 

The  author  is  under  obligation  to  many  friends  for 
valuable  help.  Without  the  encouragement  and  help  of 
these  friends  the  book  would  never  have  been  written. 
Among  these  mention  should  be  made  of  Dr.  H.  S.  Crossen. 
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of  St.  Ijouis,  for  assistance  in  the  chapters  on  obstetrics 
and  gynecology;  to  Dr.  C.  W.  Hitchcock,  of  Detroit,  and 
Dr.  R.  M.  Phelps,  of  Rochester,  Minn.,  for  much  assistance 
in  the  section  devoted  to  nervous  and  mental  diseases;  to 
Dr.  W.  C.  Chittick,  of  Detroit,  for  valuable  aid,  especially 
with  the  section  devoted  to  medical  nursing;  to  Miss  Min- 
nie Goodnow,  Superintendent  of  Bronson  Hospital,  Kala- 
mazoo, Mich.;  Miss  Emma  A.  Anderson,  Superintendent 
of  New  England  Baptist  Hospital,  Boston;  Miss  Mary  L. 
Keith,  Superintendent  of  City  Hospital,  Rochester,  N.  Y., 
and  to  Dr.  Helen  MacMurchy,  Editor  of  the  Canadian 
Nurse,  Toronto,  for  helpful  criticisms  and  other  assistance ; 
to  Mr.  Max  J.  Walter,  Superintendent  of  Pennsylvania 
Orthopedic  Institute  and  School  of  Mechanotherapy,  Phila- 
delphia, for  great  practical  assistance  with  the  chapters 
relating  to  physical  therapeutics  and  massage.  The  illus- 
trations contained  in  the  chapter  on  massage  were  taken 
especially  for  this  book  at  the  institute  of  which  he  has 
charge. 

The  superintendents  of  various  hospitals  have  kindly 
furnished  information  regarding  methods,  and  contributed 
speci;nen  dietaries.  Dr.  J.  H.  Kellogg  has  given  cordial 
permission  to  use  some  of  the  cuts  illustrating  hydro- 
therapeutic  treatments  and  methods  used  in  Battle  Creek 
Sanitarium,  and  which  are  described  in  detail  in  his  great 
work  on  Rational  Hydrotherapy,  from  which  quotations 
have  been  freely  made. 

In  arranging  the  volume  tlie  author  has  frequently  con- 
sulted the  following  medical  works:  Principles  and  Prac- 
tice of  Medicine,  Osier;  Clinical  Therapeutics,  Croftan; 
Practical  Fever  Nursing,  Register;  Medical  Gynecology, 
Howard  Kelly ;  Obstetrics  for  Nurses,  Del^ee ;  The  Surgical 
Assistant,  Brickner;  Practical  Dietetics,  Thompson.  For 
definitions  dependence  has  largely  been  placed  on  American 
Illustrated  Medical  Dictionary,  Borland.  As  previously 
stated,  the  volume  has  been  written  to  meet  the  need  of  a 
book  which  will  give  in  systematic,  concise,  and  connected 
form  the  theory  that  a  nurse  needs  in  the  second  and  third 
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INTRODUCTION 

SUGGESTIONS  TO  TEACHERS 

This  volume  of  studies  has  been  arranged  to  follow  the 
lessons  on  anatomy,  physiology,  hygiene,  bacteriology,  materia 
medica,  and  dietetics  contained  in  Primary  Studies  for  Nurses. 
It  is  taken  for  granted,  also,  that  before  beginning  this  book 
the  theory  and  technic  of  general  nursing  have  been  taught  in 
class,  at  the  bedside,  and  through  clinics  and  demonstrations. 
The  lessons  on  diseases,  general  and  special,  with  which  this 
volume  mainly  deals,  should  not  be  attempted  till  a  good 
foundation  has  been  laid  in  preparatory  studies  during  the 
first  year. 

The  general  plan  of  the  book  is  much  the  same  as  that 
of  the  first  volume.  It  is  arranged  in  conformity  with  the 
recommendations  regarding  training-school  studies  made  by 
the  American  Hospital  Association.  For  convenience  in 
teaching,  reviews,  and  examinations,  a  separation  of  the 
contents  has  been  made  into  several  sections,  it  being  the 
author's  opinion  that  better  work  will  be  done,  with  less  strain 
on  teacher  and  pupil,  if  reviews  are  held  frequently,  so  as  to 
clinch  important  principles  in  the  memory,  and  if  examina- 
tions are  arranged  for  every  two  or  three  months  rather  than 
a  number  of  examinations  at  the  close  of  the  year. 

The  author  firmly  believes  that  more  time  should  be  spent 
in  theoretic  teaching  of  subjects  or  lines  of  nursing  in  which 
there  are  limited  opportunities  for  gaining  experience  while  in 
training,  and  that  this  consideration  should  guide  to  ^me 
extent  in  deciding  as  to  the  amount  of  time  which  should  be 
devoted  to  any  subject.  The  need  of  giving  special  attention 
to  the  nursing  of  nervous  and  mental  patients  in  which  com- 
paratively few  nurses  gain  sufficient,  if  any  practical  experience 
2  17 
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before  graduation,  is  obvious.  There  ia  a  steady  dei^reai^e  in 
liacterial  difieasea  (even  if  slow),  and  a  steady  increase  in 
nervous  and  mental  patients,  and  of  patients  in  which  the 
nervous  element  complicates  the  ailment  for  which  the  patient 
sought  relief.  While  no  amount  of  study  of  books  or  practical 
lectures  can  give  what  practical  experience  teaches  in  the  care 
of  nervous  patients,  the  nurse  should  be  given  all  the  helps 
possible  in  dealing  with  this  class  of  cases  in  irhich  the  per- 
sonality of  the  nurse  plays  such  an  important  part. 

The  author  would  emphasize  also  the  desirability  oE  giving 
idl  nurses  some  instruction  in  massage.  A  few  lessons  will 
not  fit  a  nurse  to  become  an  expert  massage  operator  or  teacher. 
It  will  decidedly  help  her  in  caring  for  a  great  variety  of 
patients.  Visiting  instructors  in  massage  can  be  secured  to 
give  a  short  course  of  practical  demonstrations  in  any  hospital 
once  the  authorities  make  up  their  mind  to  take  this  advance 
step. 

The  question  as  to  whether  or  not  every  nurse  should  be 
obliged  to  have  some  training  in  obstetrics  has  l>een  discussed, 
but  experience  in  maternity  nursing  is  now  generally  conaidered 
essential.  Hospital  experience  is  very  desirable.  When  con- 
ditions make  it  impossible  to  arrange  for  such  experience, 
then  experience  in  homes  through  district  nursing,  or  otherwise 
shoidd  be  arranged  for.  Kven  though  some  nurses  may  decline 
to  accept  such  patients  aft*r  graduation,  every  nurse  should 
know  how  to  deal  intelligently  with  obstetric  emergencies. 
No  general  training  is  complete  which  does  not  provide  for 
Ixith  theoretic  and  practical  experience  in  this  very  important 

The  teaching  of  the  observation  of  symptoms  at  the  bed- 
aide,  in  addition  to  class  instruction  in  this  branch,  is  another 
point  which  deserves  special  mention.  It  sbinild  he  under- 
taken systematically  and  carried  through,  for  the  most  part, 
liy  one  physician  appointed  for  that  purpose.  Every  head 
nurse  should  also  be  on  the  alert  to  utilize  opport.unitiea  for 
informal  instruction  along  this  lino.  The  more  the  faculty  of 
obser\'ation  can  be  cultivated,  the  more  valuable  the  nurse 
becomes  to  the  patient,  the  physician,  the  hospital,  and  the 
community. 
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The  list  of  clinics  and  demonstrations  here  outlined  are 
suggestive  of  the  possibilities  along  that  line.  This  list  has 
been  submitted  to  a  dozen  or  more  superintendents  of  leading 
hospitals  and  training  schools,  and  has  the  stamp  of  their 
approval.  Perhaps  few  schools  can  or  will  follow  this  plan 
closely,  but  it  is  hoped  that  every  training-school  superin- 
tendent will  endeavor  to  give  the  nurses  the  benefit  of  clinical 
instruction  in  as  wide  a  variety  of  cases  as  the  institution 
affords. 

Where  a  third  year  of  training  is  given,  the  author  would 
suggest  as  a  further  means  of  developing  the  power  of  observa- 
tion the  introduction  of  round-table  conferences  for  third- 
year  pupils — such  conferences  to  be  conducted  fort-nightly  or 
monthly  by  one  of  the  staff  physicians.  It  is  simply  a  form  of 
clinical  question-box,  in  which  each  nurse  is  required  to  bring 
to  the  class  definite  written  questions  regarding  her  patients — 
points  regarding  which  she  desires  more  light.  It  is  believed 
that  this  method  of  teaching  will  stimulate  nurses  to  help 
themselves  to  a  great  deal  of  knowledge  which  is  lying  all 
around  them  waiting  to  be  picked  up.  In  the  early  part  of 
their  training  it  is  necessary  to  select  the  knowledge  which  they 
need,  present  it  to  them,  and  require  them  to  take  as  much  of 
it  as  they  can.  In  the  third  year  of  their  training  this  method 
might  profitably  be  varied  by  stimulating  them  to  independ- 
ently select  and  pick  up  some  additional  matter.  The  round- 
table  conference  is  suggested  as  a  means  to  that  end. 

Some  system  of  required  reading  for  third-year  pupils 
is  also  an  excellent  method.  At  the  beginning  of  each  month 
it  will  usually  be  known  what  lines  of  study  are  to  be  under- 
taken, and  certain  chapters  in  books  which  are  in  the  library 
or,  it  may  be,  articles  from  nursing  journals  bearing  on  the 
subjects  being  taken  up,  can  be  prescribed — each  pupil  being 
given  a  slip  with  the  exact  pages  to  be  read  so  that  there  may 
be  no  misunderstanding  about  it.  This  plan  is  used  in  acade- 
mies and  seminaries,  and  should  be  as  successful  in  schools  of 
nursing. 

In  the  lessons  outlined  in  this  volume  special  attention 
has  been  giv^n  to  the  hygienic  and  dietetic  management  of 
the    various    diseases    mentioned.     The    medicinal    side    of 
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treatment  is  likely  to  vary  with  differeut  patients  and  different 
physicians.  The  hygienic  management  of  such  diseases — 
the  proper  use  of  air.  light,  water,  heat,  food,  etc. — and  the 
prophylactic  measures  are  much  more  important  for  nurses 
to  become  familiar  with. 

A  small  reference  library  for  the  use  of  nurses  is  a  possi- 
bility in  every  training-school.  Training-school  principals 
might  wisely  give  more  attention  to  this  point  and  ask  for 
additions  to  the  supply  of  reference  books  from  time  to  time. 
At  the  end  of  this  chapter  will  be  found  some  suggestions 
regarding  useful  books  of  reference.  Such  a  list  might  have 
been  continued  uidefinitely,  but  In  arranging  this  list  the  aim 
was  to  provide  some  book  of  reference  on  practically  all  of  the 
subjects  taught  in  schools  of  nursiug- 


1.  Surgical  technic.  Preparations  for  operation.s.  Nurses' 
duties  during  operations. 

2.  Preparation  of  antiseptic  gauzes,  ligatures,  etc.  Prepara- 
tion for  hypodermoclysis;  for  aspirating.  Preparation  of 
anesthetist's  outfit. 

3.  Management  of  sutures  and  ligatures  during  opera- 
tion.    Instruments  for  common  operations. 

4.  Surgical  anatomy  and  surgical  positions. 

5.  Surgical  specimens^appendix.  tumors,  cysts,  bone,  etc. 
— preparation  and  general  care. 

6.  Methods  of  preparing  patients  for  examinations,  inspec- 
tion, percussion,  auscultation,  etc. — abdominal,  vaginal; 
instrumental  and  non-instrumental. 

7.  Methods  of  arresting  hemorrhage — external,  internal. 

8.  Clinic  on  pulse  and  affections  of  heart  and  circulatory 
system. 

9.  Clinic  on  respiratory  aSections— pneumonia,  pleurisy, 
asthma,  tuberculosis,  etc, 

10.  Fevers.     Important  symptoms  in  special  cases, 

11.  Sepsis.  Charts  shown.  Important  symptoms  and 
nursing  points. 

'  Recommended  by  AraericaD  Hoapilal  ABaudation. 
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12.  Children's  diseases:  rickets;  teeth,  general  charac- 
teristics; skin  affections  of  children;  diseases  of  the  eyes,  ears, 
glandular  system;  comparison  of  symptoms  in  children  with 
adults;  marasmus;  digestive  disorders;  adenoids,  etc. 

13.  Orthopedic  clinic.  Bow-legs;  Pott's  disease;  imperfect 
development;  hip-joint  disease;  spinal  curvatures;  physical 
exercises.  Adjustment  of  braces,  extension  apparatus,  and 
corrective  appliances. 

14.  Milk  modification  for  infants  according  to  different 
formulae;  also  for  fever  patients  and  invalids. 

15.  Obstetric  methods.  Preparation  for  normal  labor; 
for  instrumental  delivery;  dressing  the  cord;  care  of  the  baby's 
mouth  and  eyes;  massage  of  the  mother's  breasts;  use  and 
care  of  breast-pump;  application  of  abdominal  and  breast 
binders;  bathing  and  dressing  the  baby;  management  of 
obstetric  emergencies,  etc. 

16.  Demonstration  of  ophthalmic  methods:  washing  out 
the  conjunctival  sac;  appl3dng drops  to  the  eye;  eye  compresses; 
preparation  for  ophthalmic  operations,  dressings,  etc. 

17.  Nursing  methods  in  aural,  mouth,  and  throat  cases; 
preparation  of  field  of  operation  in  such  cases;  methods  of 
feeding;  uses  of  syringes,  sprays,  etc.,  nasal  douches;  taking 
a  culture  from  the  throat.  Instruments  for  tracheotomy; 
intubation;  care  of  tube,  etc. 

18.  The  uses  of  water  for  remedial  purposes.  External 
applications;  spinal  sprays  and  douches.  Schott  baths; 
Scotch  douche  with  ordinary  appUances;  medicated  baths  etc. 

19.  Internal  applications  of  water:  lavage;  enteroclysis; 
preparation  for  intravenous  infusions,  etc. 

20.  Massage.  Demonstration  of  methods:  effleurage,  fric- 
tion, petrissage,  tapotement;  methods  of  stroking,  manage- 
ment of  light  and  heavy  treatments. 

21.  Massage:  kneading,  percussion,  general  massage;  contra- 
indications. 

22.  Local  massage — ^legs  and  abdomen. 

23.  Local  massage — arms,  head,  and  neck. 

24.  Physical  exercises:  passive  and  active  movements. 

25.  Urine  and  urinalysis:  simple  tests  for  albumin,  sugar, 
acidity,  specific  gravity,  etc. 
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26.  First-aid  methods.  Bandaging,  etc.,  in  caee  of  acci- 
dent.   Artificial  respiration,  etc. 

27,  Management  of  delirioiia  and  insaiic  patients. 

Note. — The  numbers  signify  only  headings  or  divisions, 
not  the  number  of  demonstratioos  or  clinics.  It  is  hoped 
that  each  school  will  utilize  for  teaching  purposes  such  cases 
as  will  provide  means  of  teaching  practical  lessons,  endeavor- 
ing to  provide  as  much  variety  in  clinics  and  demonHtrntions 
as  facilities  afford. 
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"Personal  Hygiene."     Pyle. 
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CHAPTER  I 
DISEASE  AND  ITS  MANIFESTATIONS 

Disease  has  been  defined  as  an  alteration  in  the  state  of  the 
body,  or  of  some  of  its  organs,  interrupting  or  disturbing  the 
performance  of  the  vital  functions,  and  causing  or  threatening 
pain  and  weakness. 

Disorder  is  a  term  used  in  speaking  of  an  irregularity  of 
some  of  the  functions  which  is  of  minor  importance,  and 
temporary,  or  of  comparatively  short  duration. 

An  acute  disease  is  one  which  has  a  relatively  short  and 
severe  course. 

A  chronic  disease  ia  slow  in  development  and  in  subsidence. 

A  self-limited  disease  is  one  which  runs  a  regular  course, 
requiring  a  definite  time,  after  which  spontaneous  recovery  may 
be  expected.  Typhoid  fever,  measles,  and  pneumonia  are 
illustrations  of  this  class  of  diseases.* 

A  constitutional  disease  is  one  which  is  general  and  affects 
to  greater  or  less  degree  the  whole  system.  Examples  of  this 
class  are  rickets,  gout,  and  obesity. 

Diathesis  is  a  term  used  to  designate  a  natural  or  congenital 
predisposition  to  a  disease,  such  as  hemorrhagic  or  rheumatic 
diathesis. 

Functional  diseases  are  those  in  which  the  proper  action  of 
a  part  or  organ  is  impaired  without  any  change  in  the  structure 
of  the  tissue.  These  diseases  are  very  numerous  and  are 
frequently  cured  by  mental  influence. 
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Organic  diseases  are  those  which  are  accompanied  by  struc- 
tural changes  visible  to  the  unaided  eye.     (Dorland.) 

OccupcUional  diseases  are  those  peculiar  to  certain  occu- 
pations or  due  to  one's  employment. 

An  infectious  diseane  is  one  due  to  a  specific  and  pathogenic 
microorganism  which  grows  and  multiplies  in  the  body. 

A  contagious  disease  is  one  which  can  he  acquired  by  con- 
tact or  inoculation,  but  the  term  is  inaccurate,  as  many  disea.ses 
that  can  be  communicated  in  that  way  can  also  be  carried  by 
air  or  water. 

The  term  commumcabk  disease  is  preferable  to  cither  infec- 
tious or  contagious. 

An  epidemic  disease  is  one  in  wliich  Inrge  numbers  of  persons 
in  a  locality  are  attacked. 

Senile  diseases  are  due  to  old  age. 

Etiology  is  the  cause  or  causes  which  liave  resulted  in  the 
disease.  The  causes  may  be  immediate,  occurring  just  pre- 
vious to  the  attack,  or  predisposing,  due  to  some  inherited  or 
acquired  tendency. 

Predisposing  caiises  of  disease  may  be  temperament,  sex, 
age,  climate,  occupation,  habits,  idiosyncrasy,  or  heredity. 
Any  of  these  may  produce  a  condition  of  the  system  which 
renders  it  su.iceptible  to  morbid  influences.  While  but  a 
tew  diseases  are  capable  of  being  transmitted  from  parent 
to  offspring,  yet  the  tendency  to  a  certain  disease  may  be  in- 
herited because  of  deficient  vitality  in  some  organ  of  the  body. 

A  kaion  is  a  visible  change  in  the  structure  of  tissue. 

Paiholog'j  is  that  branch  of  medicine  which  deals  with  the 
structural  and  functional  changes  produced  by  disease. 

Diagnosis  is  the  recognition  of  disease  from  its  symptoms. 
It  is  the  art  of  distinguishing  one  disease  from  another.  Verj' 
frequently  the  nature  of  the  disease  is  indicated  by  a  prefix 
or  suffix. 

Prefixes. — The  prefix  "a-"  means  absence  of  or  loss  of; 
as,  for  instance:  asthenia,  loss  of  strength,  or  exhaustion; 
atrophy,  loss  of  flesh;  aphasia,  loss  of  power  of  speech;  apnea, 
absence  of  breath. 

The  prefix  "dj/s-"  means  difficult;  as,  for  instance,  dyspepsia, 
difficult  digestion. 
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The  prefix  ^^hemo-**  relates  to  blood;  ^^hydro-,^'  to  fluid; 
"pyo-,"  to  pus;  ** hyper-"  to  excess. 

Suffixes,  or  endings  of  words,  also  frequently  give  a  clue 
to  the  character  of  the  disease;  as,  for  instance,  the  suffix 
*^'itis**  always  indicates  a  disease  characterized  by  inflam- 
mation; ^'-oma**  denotes  a  tumor  or  enlargement;  '^-emia," 
a  morbid  condition  which  is  in  the  blood;  and  ^'-uria**  relates 
to  the  urine. 

Symptoms  are  manifestations  or  signs  of  disease.  These 
may  be  objective,  that  is,  seen  or  observed;  or  subjective, 
felt  by  the  patient.  The  principle  subjective  symptom  is 
pain. 

The  methods  of  making  an  examination  into  a  patient's 
condition  include: 

1.  Inspection  or  careful  ocular  observation. 

2.  Mensuration  or  examination  by  measurement  and  com- 
parison of  symmetry. 

3.  Palpation  or  the  use  of  the  sense  of  touch. 

4.  Percussion  or  the  study  of  sounds  produced  by  tapping 
or  percussing  a  part. 

5.  Auscultation  or  the  study  of  sounds  of  the  heart  or 
lungs  by  means  of  the  ear. 

The  stethoscope  and  phonendoscope  are  instruments  used  to 
aid  the  ear  or  intensify  the  sound  in  this  method  of  examination. 

Inspection  is  commonly  combined  with  questioning  of  the 
patient. 

A  family  history  of  some  kind  is  frequently  essential  to 
diagnosis.  The  general  history  will  include  name,  age,  sex, 
race,  occupation,  and  social  condition. 

The  family  history  includes  age  of  parents  if  living,  cause 
of  death  if  dead,  condition  of  health,  and  causes  of  death  of 
immediate  blood  relatives. 

Present  history  relates  to  present  conditions  and  habits 
of  living  at  time  of  attack,  date  of  present  illness,  and  mode 
of  onset.  A  full  present  history  would  note  the  state  of  general 
nutrition;  appearance  of  skin  and  face;  anything  out  of  the 
ordinary  in  position  or  movements,  temperature,  pulse,  and 
respiration;  general  conditions  as  regards  bowel  movements  and 
urine,  appetite,  thirst;  location  and  character  of  pain;  effect 
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OD  other  organs;  general  disorder  of  function;  other  physical 
defects,  if  any;  character  of  dischargea,  and  previous  treatment. 

Prognosis  ia  the  prediction  as  to  the  result  or  termination 
of  disease. 

LHneases  of  the  solid  atruetures  of  the  body  may  be  due  to 
several  causes,  amonj!  which  are: 

1.  Mechanical  violence. 

2.  Obstruction. 

3.  Chemic  action. 

4.  Bacterial  invaeiou. 

5.  Abnormal  vital  action. 

In  the  first  class  would  be  placed  suricical  wounds,  bruises, 
fractures,  and  injuries  due  to  chemic  causes,  such  as  bums. 

Diseases  due  to  obstruction  may  result  from  the  effects  of 
gravitation,  from  pressure  on  organs  by  morbid  growth.''  or 
enlarged  glands,  or  from  deranged  respiration  owing  to  me- 
chanical Dbstruction  of  various  kinds. 

Structural  derangement  due  to  abnormal  vital  action  may 
result  in  changes  in  the  size  of  the  organs,  as  hypertrophy  and 
atrophy,  exudation,  degeneration,  and  morbid  growths. 

Many  forms  of  degeneration  and  morbid  growths  are  said 
to  be  due  to  changes  resulting  from  malnutrition  of  the  parts. 
The  degeneration  may  be  of  a  fatty  nature,  in  which  the  normal 
tissue  changes  into  fat.  It  may  be  an  absorption  of  the  normal 
tissue,  and  a  deposit,  waxy  or  chalky  in  character.  This  form 
of  degeneration  sometimes  attacks  the  spleen,  liver,  and  kid- 
neys. Fatty  degeneration  may  take  place  in  the  muscular 
tissue  of  the  heart  or  kidneys. 

■  In  atrophy  of  proper  tissue  there  may  be  at  the  same  time 
an  increase  in  size  due  to  deposit  of  abnormal  tissue,  the 
abnormal  tissue  appropriating  to  itself  the  nutrition  that 
should  have  been  assimilated  by  the  normal  tissue. 

In  hypertrophy  the  increased  size  may  be  due  to  increased 
growth  of  normal  tissue  or  from  stretching,  which  results  in 
increased  vi>lume.  In  hypertrophy  of  the  heart  the  muscles 
of  the  heart  may  be  enlarged  or  the  cavities  dilated,  or  both 
forms  of  hypertrophy  may  exist  in  the  same  organ. 

CItanges  in  the  tissve  take  piac^  such  as  hardening  or  soften- 
ing.   Frequently  these  occur  as  the  result  of  inflammation. 


DISEASE   AND    ITS   MANIFESTATIONS  2% 

Cicatricial  tissue  is  a  tissue  which  results  after  repair  of  a 
wound.  Granulation  tissue  is  new  tissue  formed  in  a  wound 
in  which  the  skin  or  normal  protective  tissue  has  been  de- 
stroyed.    This  tissue  forms  the  cicatrix  or  scar. 

Exudates  are  substances  deposited  in  or  on  the  tissues. 
Exudates  may  assume  a  solid  or  semisolid  form. 

A  calculus  is  an  abnormal  concretion  occurring  within 
the  animal  body  and  usually  composed  of  mineral  salts. 
Calculous  deposits  occur  in  or  around  joints,  in  the  gall- 
bladder, kidneys,  pancreatic  duct,  bladder,  and  in  various 
other  parts  of  the  body. 

Depression  is  a  lowering  or  decrease  of  functional  activity. 
It  may  be  local  or  general.  Mental  depression  or  the  absence 
of  hope  or  courage  may  result  from  physical  depression.  Phys- 
ical depression  may  be  due  to  deficiency  of  food,  heat,  light, 
or  air,  to  overexertion  of  a  part,  to  the  influence  of  some  poi- 
sonous product,  or  it  may  be  due,  in  part  at  least,  to  mental 
depression  or  disorders. 

The  blood  is  a  fluid  tissue,  and  departure  from  its  normal 
standard  may  result  in  changes  in  the  various  parts  of  the 
system. 

Abnormal  conditions  of  the  blood  may  be  produced  from 
poisonous  elements  being  retained  that  should  have  been 
carried  off  by  the  eliminative  system,  such  as  uric  acid  or 
carbonic  acid.  Changes  in  the  proportion  of  the  constituent 
elements  may  cause  disease  of  the  blood  or  of  other  organs. 
The  constituent  elements,  such  as  fibrin,  water,  salts,  or  the 
corpuscles,  may  increase  or  decrease  and  produce  each  its  own 
train  of  symptoms.  Too  much  fibrin  may  result  in  coagula- 
tion, too  little  in  a  tendency  to  hemorrhage.  Too  little  albu- 
min means  deficient  nutrition.  Too  much  blood  (plethora) 
may  lead  to  congestion  or  engorgement.  Various  other  changes 
may  take  place  in  the  blood  which  influence  all  the  fluids  of 
the  body,  disturbing  both  the  secretory  and  excretory  organs. 
Absorption  of  poisons,  either  in  the  form  of  gases,  bacteria, 
or  mineral  poisons,  may  produce  disease  of  the  blood,  affecting 
both  the  fluid  and  solid  portions  of  the  body. 

Auto-intoxication  is  the  poisoning  by  some  uneliminated 
toxin  generated  within  the  body.    ''The  clinical  results  of 
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auto-intoxicatioa  may  be  immediate  or  acute  and  violent. 
with  much  gaatro-inteBtinal  disturbance,  or  they  may  be 
remote,  i.e.,  chronic.  In  the  latter  instance  auch  conditions 
are  asjfociated  as  neuritis,  neuralgia,  anemia,  skin  eruptions, 
like  eczema  or  acne,  neurasthenia,  melancholia,  and  miscel- 
laneous toxemias,  like  goutiness  and  lithemia.  It  is  not 
claimed  that  intestinal  auto-intoncation  is  the  sole  cause  of 
these  conditions,  but  it  is  usually  associated  with  them  and 
often  both  antedates  them  and  makes  them  worse."     (Thomi>- 

Disease  may  terminate  in  recovery,  in  geeondary  processes, 
or  in  death. 

Recovery  may  take  place  by  crisis  or  lysis. 

Vrma  is  a  term  used  to  denote  the  sudden  or  rapid  disap- 
pearance or  subsidence  of  the  symptoms  of  disease.  It  is 
usually  marked  by  a  fall  of  temperature,  profuse  perspiration, 
and  great  weakness. 

Lysis  is  the  gradual  disappearance  of  the  symptoms  of 
disease. 

Pain  has  been  defined  as  a  modification  of  the  general 
sensations  paused  by  excessive  irritation  or  stimulation  of  the 
nerves.  Pain  may  be  of  a  sharp,  throbbing,  lancinating 
character,  indicating  active  inflammation.  It  may  be  dull, 
heavy  and  continuous,  as  in  passive  congestion.  It  may  be 
spasmodic  or  paroxysmal  or  constant.  It  may  be  reflex,  felt 
at  a  point  remote  from  the  condition  causing  it.  It  may  be 
irritative,  producing  a  general  consciousness  of  disturbance 
hardly  to  be  defined  or  localized. 

Spnsnis. — A  sudden,  rigid,  involuntary  contraction  of  a 
muscle  is  known  as  a  spasm.  Spasms  that  are  rapidly  inter- 
rupted are  called  clonic  spasms.  This  form  may  vary  from 
a  slight  twitching  or  tremor  to  a  decided  sliaking.  Sneezing, 
hiccough,  and  the  jerky  movements  seen  in  hysteria,  epilepsy, 
and  convulsions  are  forms  of  clonic  spasm. 

Tonic  spasms  are  painful  continuous  persistent  contrac- 
tions of  muscles,  accompanied  by  marked  rigidity,  as  in  tetanus. 

Hysteria  may  resemble  almo.'it  any  kind  of  pain  in  any  organ, 
and  almost  any  disease.  It  ia  a  condition  usually  associated 
with  diseased  or  weakened  nerves,  and  in  hysteria  some  pain 
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is  probably  present.  The  pain  or  discomfort  is  real,  not 
imaginary,  though  it  may  be  exaggerated,  because  of  the  mental 
condition  of  the  patient,  and  unconsciously  to  himself.  The 
pains  may  be  shooting,  or  may  rapidly  shift  from  one  point  to 
another  because  of  defective  nutrition  involving  the  whole 
nervous  system.  Where  there  is  a  suspicion  that  the  subjec- 
tive symptoms  are  purposely  exaggerated  or  feigned,  the 
patient's  mental  attitude  should  be  studied,  as  well  as  the 
physical  signs. 

Observation  of  Symptoms. — Every  nurse  should  avoid 
being  an  alarmist,  and  at  the  same  time  cultivate  keenness 
of  perception  and  ready  sympathy.  It  is  better  to  be  imposed 
on  a  few  times  than  to  withhold  assistance  or  sympathy. when 
the  condition  complained  of  was  real  and  genuine.  There  is 
probably  no  one  other  point  in  a  nurse's  training  which  is  equal 
to  this  in  importance. 

Nurses  should  study  to  avoid  careless,  vague  generaliza- 
tion in  bedside  records,  and  cultivate  the  habit  of  making 
each  statement  of  practical  value  in  the  study  of  the  case. 
To  observe  clearly  and  closely;  to  remember  correctly;  to 
be  able  to  state  definitely,  colorlessly,  the  precise  facts  about 
any  patient,  is  an  accomplishment  which  adds  greatly  to  a 
nurse's  value — one  never  acquired  by  accident.  The  ability 
to  decide  which  symptoms  are  of  greatest  value  to  be  noted 
comes  as  the  result  both  of  experience  and  training,  combined 
with  the  cultivation  of  the  observing  powers  at  the  bedside. 
There  is  a  strong  tendency  to  routine  in  the  making  of  observa- 
tions and  recording  them,  or  recording,  for  instance,  tempera- 
ture, pulse,  etc.,  bowel  movements,  treatments  given,  and  of 
failing  to  note  special  symptoms  which  bear  directly  on  the 
case.  The  study  of  the  theory  of  symptoms  is  important,  but 
the  real  study  must  be  done  at  the  bedside.  The  following  are 
special  points  that  should  be  noted: 

Mental  Condition, — ^Whether  normally  intelligent  or  alert, 
stupid  or  dull,  keenly  sensitive  to  sounds  and  surroundings  or 
indifferent  or  oblivious;  whether  questions  are  answered 
quickly  and  intelligently  or  answers  are  vague  and  incoherent. 

Notice  also  whether  patient  has  his  mind  centered  on  any 
particular  organ  of  the  body;  whether  the  tendency  is  to  dwell 
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on  some  morbid  condition  real  or  aupposed;  whether  worry, 
fear,  or  apprehension  is  adding  to  the  difficulty  of  combating 
the  disease.  The  powerful  influence  which  the  mind  exerts 
over  bodily  conditions  is  only  beginning  to  be  appreciated. 

Voice. — Whether  thin  and  weak,  strong  and  full,  husky 
or  clear,  whether  speaking  seems  easy  or  difficult. 

Facial  Expression.— Whether  pale,  haggard,  and  anxious, 
dull  and  listless  and  vacant,  flushed  or  excited,  tranquil  and 
composed. 

Eyex. — Whether  abnormally  sunken  or  protruded,  blood- 
shot or  inflamed,  unusually  sensitive  to  light,  abnormally 
bright  or  restless.  Pupils  may  lje  contracted  or  dilated  or 
unequal  in  size.  There  may  be  discharge  from  irritation  or 
inflammation.     Eyelids  may  be  swollen  or  puffy. 

Lips. — Whether  pale  and  bloodless,  eyanosed,  swollen,  dry, 
fissured  or  covered  witli  sordes. 

JV/owWi,— Whether  breath  is  foul  and  olTensivel  gums  swollen, 
inflamed  or  sore,  mucous  membrane  healthy  or  ulcerated, 
patches  on  tongue  or  tliroat,  dark  lines  on  gums,  secretion  of 
saliva  decreased,  increased,  or  apparently  normal. 

Tongue. — Whether  clean,  furred,  or  heavily  coated;  whether 
coating  is  white,  brown,  or  black;  whether  moist  or  dry; 
flabby  or  firm,  swollen  or  fissured.  Note  munrier  in  which 
patient  puts  out  his  tongue,  whether  slowly  and  with  difiicully 
or  quickly  without  hesitation. 

Skin. — Whether  smooth,  firm,  pink,  and  clear,  aa  in  health; 
flabby  or  wrinkled;  whether  there  is  apparent  loss  of  flesh; 
whether  moist,  dry,  or  rough,  pale,  flushed,  jaundiced,  sallow, 
bruised,  or  discolored;  whether  patches,  scars,  spots,  or  erup- 
tions are  present;  whether  shiny  or  waxy  or  eyanosed;  whether 
Bwelhngs  or  edema  are  seen.  If  perspiration,  whether  localized 
or  general,  profuse  or  scanty,  intermittent  or  continuous;  time, 
duration,  and  odor. 

Structui-e  of  Body. — Whether  deformities  or  protrusions, 
asymmetry,  or  lack  of  development,  or  apparent  wasting 
of  muscular  tissue.  Whether  tissue  is  firm  and  elastic  or 
flabby. 

Position  in  Bed. — Whether  patient  has  tendency  to  per- 
sistently fall  on  bis  back,  restless,  nervous,  and  disturbed; 
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quiet  and  apparently  comfortable,  or  quiet  because  movement 
causes  pain;  lying  on  one  side  constantly;  limbs  drawn  up  or 
relaxed;  whether  dyspnea  or  orthopnea  is  present,  or  tendency 
to  slip  to  foot  of  bed. 

Sleep, — Whether  quiet,  restful,  and  normal  or  troubled 
and  disturbed,  light  or  heavy;  facial  expression  during  sleep; 
position  in  sleep;  movements  or  muscular  twitchings;  unusual 
drowsiness  or  wakefulness;  length  of  sleep;  inability  to  sleep; 
manner  of  waking,  whether  naturally  or  with  a  start  or  cry. 

If  sleeplessness  is  complicating  disease  try  to  discover  cause, 
whether  due  to  pain  or  discomfort  or  to  mental  condition  which 
aggravates  sleeplessness.  Fear  of  not  going  to  sleep  is  one  of 
the  common  causes  of  sleeplessness — a  cause  which  a  nurse 
should  be  able  to  help  to  relieve. 

Temperature, — Whether  normal  or  subnormal,  mild  febrile, 
high  fever  or  hyperpyrexia;  whether  equable  or  with  marked 
exacerbations. 

Pulse. — Whether  full,  strong,  bounding,  weak,  compressible, 
wiry,  thready,  irregular,  intermittent,  dicrotic,  slow,  rapid. 

Respiration. — Whether  quick,  slow,  very  slow,  labored, 
shallow,  cautious  as  if  painful,  thoracic,  abdominal,  irregular, 
quiet,  stertorous,  deep,  undulating,  asthmatic;  whether  hic- 
cough, sneezing,  yawning,  or  sighing. 

The  degree  of  expansion  of  the  lungs  during  inspiration  is 
important  to  be  not^d  in  many  cases.  "Abdominal  breathing 
occurs  principally  in  children.  The  ribs  remain  practically 
motionless  and  the  respiratory  action  is  shown  chiefly  by  the 
movements  of  the  abdominal  wall." 

Cough. — Whether  heavy,  hollow,  dry,  tight,  hacking  or 
tickling,  short,  sharp,  nervous, '  continual  as  if  occurring 
from  habit;  brazen,  paroxysmal,  hard  or  loose,  choking; 
whether  accompanied  with  expectoration. 

Expectoration. — Note  character,  amount,  odor,  consist- 
ency, color;  whether  clear,  frothy,  tough,  tenacious,  rusty, 
or  red;  offensive  or  free  from  odor;  profuse  or  scanty;  time 
when  most  profuse;  whether  solid  fragments  are  seen,  and 
any  increase  or  decrease  in  amount.. 

Appetite. — ^Whether    normal    or    defective    or    perverted, 

ravenous  or  capricious  or  abnormally  increased. 
8 
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Disorders  of  Digestion. — -Whether  nausea,  vomiting,  or 
flatulency;  time  when  disturbance  occurs;  apparent  connec- 
tion with  food  or  drugs;  color,  odor,  consistency,  and  fre- 
quency of  vomited  matter,  compoaition;  whether  bile  is 
present  or  unusual  amount  of  mucua  or  particles  of  undigested 
food;  whether  vomiting  is  easy  or  difficult  and  painful  or  pre- 
ceded by  pain  or  followed  with  exhaustion;  combinations  of 
symptomg  accompanying  nausea. 

Remember  that  in  cases  where  digestive  difficulty  Is  pro- 
longed, the  mental  condition  of  the  patient  is  probably  influenc- 
ing the  general  condition  and  that  the  mind  needs  intelligent 
treatment  quite  as  much  as  the  organs  concerned  in  digestion. 
The  nervous  element  in  digestive  disorders  should  never  be 
ignored. 

Evacuations. — Note  quantity;  composition,  whether  of 
indigestible  residue  or  food  capable  of  digestion;  consistency, 
whether  liquid  formed  or  hard;  color;  characteristic  effects 
of  drugs  administered;  presence  of  mucus,  pus,  or  blood; 
color  of  blood  in  stools,  whether  dark  and  clotted,  as  from 
old  hemorrhage,  or  bright  and  liquid,  as  from  recent.  Note 
straining  or  tenesmus,  and  whether  stool  was  accompanied, 
preceded,  or  followed  by  pain;  whether  marked  exhaustion 
followed.     Note,  also,  passage  of  flatus  or  tympanites. 

Urine. — Note  color,  odor,  specific  gravity,  reaction;  whether 
clear  or  clouded,  smoky,  bloody,  thick;  whether  sediment 
is  present  and  character  of  sediment;  whether  changes  take 
place  soon  after  it  has  been  voided.  Note  whether  dysuria 
is  present,  also  frequency  of  micturition,  and  amount  voided 
each  time  and  in  twenty-four  hours.  Notice,  also,  evidences 
of  suppression  and  retcntioii,  characteristic  effects  of  certain 
drugs,  and  conditions  that  modify  amount  and  character  of 
secretion  of  urine. 

"Watch  the  bladder"  is  an  important  precaution  and 
should  be  observed  in  practically  all  cases  of  illness.  Overdis- 
tention  of  the  bladder  may  occur  even  when  the  patient  is 
able  to  pass  urine  naturally.  Very  often,  especially  in  aged 
patients,  the  bladder  does  not  empty  itself  when  urine  is 
passed.  A  palient  may  be  too  ill  to  complain  even  when  the 
bladder  is  overfull. 
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Care  of  Specimens, — The  examination  of  specimens  is,  as 
a  rule,  a  doctor's  duty.  The  securing  of  them  and  care  of 
them  often  depends  o^i  the  nurse. 

For  ordinary  routine  purposes  the  specimens  of  urine  may 
be  secured  from  the  quantity  voided  in  a  clean  vessel  which  has 
been  scalded  previous  to  using.  It  is  poured  into  a  clean  test- 
tube  or  glass,  covered,  and  labeled  with  the  patient's  name, 
date  of  admission,  and  the  ward  or  room  occupied.  If  the 
urine  is  to  be  tested  for  bacteria  the  receiving  vessels  should 
be  sterilized  before  use,  and  it  should  be  aseptically  covered. 
See  urine  chart,  page  136,  for  suggestions  regarding  measuring. 

To  secure  a  specimen  from  a  baby,  it  is  wise  to  make  the 
attempt  immediately  after  feeding  or  on  awakening  from 
sleep.  A  piece  of  clean  rubber  or  oilcloth  may  be  so  placed 
as  to  conduct  the  urine  to  a  vessel  arranged  for  the  purpose. 
A  piece  of  sterile  absorbent  cotton  may  be  placed  so  as  to 
catch  the  urine,  which  is  then  pressed  into  a  vessel.  In  boy 
babies  a  bottle  may  be  kept  in  position  by  means  of  adhesive 
or  a  tape  passing  around  the  waist  and  attached  to  the  neck 
of  the  bottle. 

Feces. — It  is  never  difficult  to  secure  specimens.  One  of 
the  most  convenient  receptacles  to  hold  the  specimens  until 
they  can  be  examined  is  a  large  test-tube,  previously  scalded. 
The  mouth  is  stopped  with  a  large  cork  or  wooden  stopper 
over  which  is  drawn  a  piece  of  rubber  tubing  which  renders  the 
tube  air-tight. 

Sputum. — ^A  wide-mouthed  glass  bottle,  previously  sterilized, 
may  be  offered  to  an  adult  to  expectorate  in.  It  is  then 
aseptically  covered  and  sent,  properly  labeled,  to  the  labora- 
tory. A  disinfectant  solution  should  be  used  to  wash  the  out- 
side of  the  bottle  before  sending  it.  If  a  child  refuses  to 
cough  up  his  sputum,  wrap  a  bit  of  sterile  gauze  around  the 
finger  or  on  a  probe  and  quickly  press  it  against  the  back  of 
the  throat.  This  will  cause  slight  coughing  and  the  sputum 
will  adhere  to  the  cotton.  This  is  then  placed  in  a  wide- 
mouthed  sterile  bottle  labeled,  "  For  examination.''  To  take  a 
culture  from  the  throat,  see  page  56. 

Blood. — These  specimens  for  blood-culture  are  usually 
secured  by  the  physician  in  a  specially  prepared  glass  tube 
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and  a  special  diluting  fluid  is  added.  The  blood  is  usually 
obtained  from  one  of  the  veins  of  the  arm.  The  nurse's 
duties  consist  in  the  aseptic  preparation  oF  the  part  and  the 
necessary  instruments  and  utensils.  Blood-smears  formicro- 
Kcopical  examination  of  bluiid-eelta  are  obtained  on  glass 
slides,  which  must  be  rendered  sterile  before  using.  The  lobe 
of  the  ear  or  a  finger-tip  are  often  selected,  and  are  made 
aseptic  before  tlie  puncture  is  made.  The  method  of  managing 
these  specimens  should  be  taught  by  careful  practical  demon- 
stration if  nurses  are  expected  to  secure  them. 

S-perimenii  of  tissue  secured  in  the  operating-room  should 
\ye  promptly  labeled,  after  being  wrapped  in  a  piece  of  sterile 
gauze,  and  sent  to  the  laboratory.  One  person  should  be 
held  respnnsible  for  the  proper  care  of  these  specimens  imtil 
they  reach  the  laboratorj'.  This  duty  may  properly  devolve 
upon  the  chief  surgical  nurse. 

Nersous  Sym-ptams. — Note  involuntary  muscular  twitch- 
ings  or  contractions,  tremulousness,  tendency  to  drop  things, 
picking  at  Iwdclothes;  con\-ul8inns,  their  character,  duration, 
and  frequency;  chills,  whether  accompanied  with  fever  or  not, 
time,  duration,  frequency,  regularity,  degree  of  severity; 
character  of  pulse  during  and  after  chill. 

Paratyeia. — A  los.s  of  motion  or  sensation  in  a  living  part  or 
member  has  many  peculiar  manifestations. 

Disorders  of  Consciouaness. — Note  incoherence,  delirium, 
whether  low  muttering,  quiet  or  busy,  noisy,  violent,  or 
maniacal;  tendency  to  irritability,  argumentative,  unreason- 
able or  antagonistic.  Note,  if  stupor  is  present,  whether  pa-- 
tient  can  be  roused  by  speaking  to  him,  or  w#Kher  condition 
is  one  of  insensibility  from  which  he  cannot  be  wakened,  or 
coma-vigil — continuous     sleeplessness     with     partial     uncon- 


Di-sordcrs  of  Sensation. — Special  senses  may  be  perverted; 
hearing  may  be  abnormally  acute  or  detective,  unusually 
sensitive  to  noise  or  judifferent.  Taste  may  be  blunted, 
destroyed,  or  impairfS.  Certain  drup  produce  characteristic 
taste,  as  do  also  special  diseases.  There  may  be  hypercsthe- 
eia^abnormal  sensitiveness  of  a  part — or  anesthesia — loss  of 
sensation,  or  partial  loss  of  sensation. 
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Discharges. — Note  abnormal  discharge  from  any  cavity; 
its  color,  odor,  consistency,  and  amount.  A  discharge  may  be 
normal  in  one  case  and  abnormal  in  another,  as,  for  instance, 
the  appearance  of  blood  from  the  vagina  in  a  woman  who  is 
pregnant  and  the  menses  have  ceased  for  some  months. 

Weight — The  weight  of  a  patient  as  compared  to  height 
and  age  is  important  to  be  noted  in  many  cases.  In  some  con- 
ditions it  is  important  that  weight  be  increased  and  in  others 
important  that  it  be  reduced  and  an  effort  made  to  maintain 
an  average  normal  weight.  Rapid  loss  of  weight  occurs 
frequently  in  fevers  but  is  often  an  important  indication  of 
serious  trouble  when  combined  with  other  symptoms,  when  no 
fever  is  present. 

In  all  cases  the  age  and  general  habits  of  the  patient  need 
to  be  considered.  In  children  the  character  of  the  cry,  habits 
of  walking,  and  various  other  symptoms  may  have  special 
significance. 


CHAPTER  II 
ACUTE  COMMUNICABLE  DISEASES 

Fever  is  generally  understood  to  be  any  disease  charac- 
terized by  marked  increase  of  temperature,  acceleration  of 
pulse,  increased  tissue  destruction,  restlessness,  etc. 

Specific  fevers  are  those  due  to  a  specific  cause  which  pro- 
duces that  disease  and  that  only.  In  most  of  these  the 
disease  is  due  to  a  microdrganism,  each  particular  germ  produc- 
ing special  manifestations  of  its  presence. 

Fever  Symptoms. — Certain  general  symptoms  are  char- 
acteristic of  all  fevers,  and  local  complications  may  modify 
or  exaggerate  the  symptoms  of  any  fever.  The  general 
symptoms  of  acute  febrile  affections  are  dry,  hot  skin;  thirst; 
full,  rapid  pulse;  coated  tongue;  digestive  disorder;  loss  of 
appetite;  headache;  pain  in  the  back  and  limbs;  elevation  of 
temperature,  and  increased  waste  of  tissue  due  to  a  perversion 
of  the  ph3r8iologic  processes.  An  increased  amount  of  car- 
bonic acid  gas  is  thrown  off  by  the  lungs.  The  solid  constitu- 
ents of  the  urine,  also,  will  be  found  to  be  increased,  especially 
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Congestive  fevers  are  those  in  which  there  is  marked  tendency 
to  congestion  of  the  internal  organs. 

Stages. — Specific  fevers,  as  a  rule,  may  be  divided  into 
five  stages. 

The  first  stage  is  the  period  of  incubation,  which  begins 
when  the  specific  poison  enters  the  system,  and  continues 
till  active  manifestations  of  its  presence  are  given. 

The  stage  of  invoMon  begins  with  the  onset  of  the  fever. 
The  duration  of  the  disease  is  calculated  from  the  beginning 
of  the  second  stage. 

The  stage  of  advance  marks  the  full  development  of  the 
disease — when  the  fever  reaches  its  height. 

The  stage  of  resoliUion  or  termination  may  be  ushered  in 
suddenly  by  crisis,  as  in  lobar  pneumonia,  or  gradually  by  lysis, 
as  in  t3rphoid  fever.     Relapses  are  common  in  this  stage. 

The  stage  of  convalescence  begins  when  the  critical  symp- 
toms subside  and  temperature  reaches  normal.  It  is  one  of 
the  most  important  stages  in  the  course  of  a  fever.  In  cases 
terminating  by  crisis  the  patient  is  left  often  in  a  condition  of 
great  exhaustion,  and  complications  are  likely  to  occur  in 
this  stage,  as  in  any  other  stage. 

Koch's  circuit  in  the  study  of  germ  diseases  has  been  generally 
accepted  as  law.     It  is  briefly  as  follows: 

1.  The  germ  must  be  found  always  where  the  disease  is 
present. 

2.  It  must  be  capable  of  development  in  proper  culture 
media  outside  of  the  body. 

3.  These  cultures  must  be  capable  of  producing  the  disease 
in  a  healthy  animal. 

4.  The  same  germ  must  be  found  in  the  inoculated  animal 
as  the  result  of  the  morbid  process. 

6.  It  must  be  further  shown  that  no  other  form  of  micro- 
drganism  is  capable  of  producing  the  disease,  and  that  where 
the  original  form  of  bacteria  is  not  obtainable  the  existence 
of  the  disease  is  impossible. 

The  typhoid  state  is  a  term  applied  to  a  group  of  symptoms 
in  which  the  digestive  system  is  greatly  disturbed,  the  high 
temperature  continuous,  the  prostration  complete,  and  the 
patient  in  a  state  of  low-muttering  delirium  or  stupor. 
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Isolation.— In  almost  all  com  muni  cable  diseases  isolatiou 
is  enjoined.  In  cities  certain  restrictions  are  placed  on  com- 
munieatioa  with  the  outside  world,  but  strict  isolation  in 
thousauda  of  city  homes  cannot  be  practised.  This  is  especially 
true  in  houses  which  have  but  one  bathroom,  and  in  flats  of 
five  to  seven  rooms  opening  off  a  central  living  room.  As 
practised  in  many  cases  isolation  is  a  farce. 

It  becomes  a  matter  of  the  nurse  minimizing  the  dangers 
in  every  possible  way,  and  her  responsibility  is  great. 

Separate  utensils  For  the  care  of  the  room — broom,  bucket, 
mop,  duat-cloths,  a  hand-basin  fur  the  nurse,  a  hand  scnib- 
brush,  plenty  of  soap,  a  wash  basin  for  the  patient,  a  quantity 
of  old  newspapers,  a  waste  basket  or  box  which  can  be  de- 
stroyed later,  and  an  old  sheet  as  a  receiver  for  infected  cliith- 
ing  until  disinfection  can  be  attended  to — are  among  the 
thinp  required.  A  large  paper  sack  is  excellent  to  use  instead 
of  a  waste  basket  as  it  with  its  contents  can  be  immediately 
burned  without  handling  of  the  contents.  Infected  articles 
of  any  kind  should  never  be  dropped  through  a  clothes  chute 
if  it  be  lined  with  wood  or  if  it  cannot  readily  be  disinfected. 

A  set  of  dishes  specially  for  the  patient,  paper  napkins, 
to  be  destroyed  after  using,  and  in  eases  in  which  there  is  but 
one  bathroom,  a  large  deep  slop  jar  to  receive  all  liquid  waste, 
thus  lessening  visits  to  the  bathroom,  will  all  be  needed  and  can 
be  secured  in  any  ordinary  home. 

Attention  to  the  smallest  details  is  necessary.  In  her 
instruction  to  the  family,  the  roost  important  preventive 
measure  to  be  emphasized  is  the  liberal,  constant,  and  intelligent 
itse  of  soap  and  viater.  Special  attention  should  be  given  to 
careful  scrubbing  of  the  hands  with  soap  and  water  at  frequent 
intervals  and  always  before  taking  food.  The  apron  worn  in 
the  care  of  the  patient  should  always  be  slipped  off  before 
going  to  menlg. 

General  Management — Tbe  broad  principles  of  hygiene 
and  the  general  management  of  patients  af&ictcd  with  most 
of  the  acute  communicable  diseases  are  not  widely  different. 
For  a  few  we  have  what  is  regarded  as  a  specifie,  such  as  the 
antitoxin  treatment  for  diphtheria,  and  qiiinin  in  malaria; 
but,  apart  from  these,  the  constitutional  treatment  in  general 
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is  symptomatic  and  expectant.  Prevention  of  the  spread  of 
the  disease  requires  that  the  nurse  know  how  specific  poisons 
enter  the  system,  how  the  infectious  matter  is  thrown  off  in 
each  disease,  and  how  to  deal  with  infected  articles. 

The  fever  results  from  an  increased  manufacture  of  heat  and 
a  decreased  radiation.  The  decrease  in  the  radiation  of  heat 
is  counteracted  to  some  extent  by  promoting  perspiration  and 
evaporation  of  surface  moisture.  Unless  the  fever  is  excessive 
or  persistent,  interference  is  not  required. 

A  persistent  high  temperature  is  dangerous  to  life;  owing 
to  the  excessively  high  temperature  and  the  action  of  bac- 
terial poisons  on  the  tissues  and  organs  rapid  destruction  of 
tissue  results.  There  is  also  a  loss  of  assimilative  power,  the 
waste  is  not  readily  repaired,  and  prostration  becomes  mariced. 

The  high  temperature  depresses  the  heart  and  nervous 
system  and  greatly  weakens  the  vital  functions,  therefore 
the  reduction  of  temperature  is  an  important  thing  to  be 
accomplished.  The  medical  profession  are  agreed  on  the 
use  of  water  to  accomplish  this  object.  The  method  of 
application  varies  with  the  facilities  for  its  use,  the  individual 
condition  of  patients  and  the  preference  of  the  doctor.  The 
methods  most  effective  in  controlling  fevers  are  cold  sponging, 
ice  compresses  to  the  spine,  wet  sheet  pack,  graduated  full 
bath,  ice-water  enemata  and  ice-bags. 

Some  advantages  of  water  treatment  in  fevers  are:  1.  It 
reduces  temperature  gradually,  in  accordance  with  Nature's 
plan  of  putting  out  fire  with  water.  2.  It  soothes  the  per- 
ipheral nerves  and  calms  disturbed  nerve  centers,  lessening 
insomnia  and  stupor,  and  clearing  the  intellect.  3.  It  has  a 
tonic  action  on  the  nervous  system  and  heart.  4.  It  stimu- 
lates secretory  and  excretory  organs,  Encouraging  perspiration 
and  increased  kidney  action.  5.  It  allays  thirst  by  being 
directly  absorbed  into  the  dry  and  heated  tissues. 

Antipyretic  drugs  are  occasionally  employed,  but  their 
use  is  attended  with  many  dangers  in  unskilled  hands. 

Diet  in  Fevers. — In  the  chapter  on  Diet  in  Disease  in 
Primary  Studies  for  Nurses  (page  348)  the  general  principles 
that  should  guide  in  feeding  in  fevers  were  stated.  These 
should  be  reviewed  in  connection  with  this  lesson.    Authorities 
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in  general  agree  that  one  of  the  most  {if  not  by  far  the  most) 
important  clement  in  the  diet  of  fever  patients  in  general  is  to 
supply  nitrogenous  food  in  abundance.  It  is  hardly  possible 
in  any  fever  to  maintain  the  equilibrium  between  the  intake  of 
nitrogenous  food  and  the  waste  of  tissue,  but  it  is  believed  that 
when  an  abundance  of  nitrogenous  food  is  taken  "the  proteid 
matter  of  the  food  is  burned  up  or  oxidized,  instead  of  the 
proteid  matter  of  the  patient's  muscles  and  other  structures. 
The  animal  food  thus  given  does  not  add  to  the  substance  of 
the  tissue,  but  saves  them  from  wasting  and  combustion. 
Fever  patients  commonly  excrete  much  more  nitrogen  than 
they  take  in  as  food.  In  so  doing  it  is  believed  that  they  first 
exhaust  whatever  reserve  supply  may  be  on  hand  in  the  food 
proteids  previously  absorbed,  and  circulating  in  the  blood, 
and  subsequently  draw  upon  the  tissues  just  as  is  the  case  in 
starvation.  In  fover  the  secretion  of  hydrochloric  acid  is 
diminished  or  suspended  in  the  stomaeh,  and  its  peristaltic 
action  is  so  lessened  that  the  foo<l  is  apt  to  remain  longer  than 
it  should,  and  undergo  mal fermentation,  causing  oppression, 
or  pain,  nausea,  and  vomiting.  Absorption,  also,  is  much 
reduced  in  fever."  Thestomachmay  wholly  cease  its  digestive 
function,  leaving  the  intestine  to  carry  on  the  work  of  digestion 
unaided. 

The  nitrogenous  or  albuminims  ehment  in  sufficient  quantity 
can  usually  be  supplied  in  the  form  of  milk  and  eggs.  Proteids 
are  also  supplied  in  foods  maile  with  gelatine,  in  meat  juices, 
broths,  and  jellies.  Fats  are  sparingly  administered,  if 
allowed  at  all.  The  carbohydrate  element  is  often  added  to 
milk  and  broth  in  the  form  of  gruel,  flour,  or  starch  thickening 
for  broths,  barley,  and  oatmeal  water,  etc.  The  addition  of 
these  elements  increases  the  caloric  value  of  the  food, 

Milk  stands  first  in  importance  among  all  fever  foods. 
Gelatine  may  be  added  to  meat  broths  to  increase  the  food 
value.  Eggs  may  be  combined  with  milk  or  broths.  All 
starchy  foods  should  be  thoroughly  cooked  and  strained. 
The  patient's  tastes  regarding  flavoring  should  be  consulted 
as  far  as  possible. 

Monolonji  in  diet  needs  to  be  especially  guarded  against 
in  fever  cases.     No  cases  require  more  skilful  management  of 
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the  dietetic  problem  than  prolonged  cases  of  fever.  Nausea 
and  revolt  against  food  must  be  prevented  or  combated,  if 
possible.  The  food  must  be  administered  in  such  a  manner 
that  ease  of  digestion  is  promoted,  and  here  little  details 
asaumo  great  importance. 

WaUr  is  given  freely  in  all  fevers  not  only  to  relieve  thirst, 
but  to  dilute  the  toxins,  promote  elimination,  and  compensate 
tor  the  rapid  exhaustion  of  the  fluids  of  the  body,  owing  to  the 
excessive  heat.  A  glass  of  water  every  hour  is  none  too 
much  for  an  adult  fever  patient.  The  nurse  should  not  wait 
to  be  asbed  for  water,  but  should  give  it  as  regularly  and  punc- 
tually as  medicines. 


TYPHOID  FEVER 


Tection  due  to 
■phy  of  t 


1 


iilceration  of  the  lymph  follicles  of  the  intestines,  swelling 
of  the  mesenteric  glands,  enlargement  of  the  spleen,  and  essen- 
tial changes  in  the  tissue  of  other  organs.  In  most  cases  it 
can  be  attributed  to  defective  drainage  and  impure  water. 
Improper  ventilation,  bad  food,  overcrowding  and  lilthy 
homes  and  habits  help  to  lower  the  resistive  power  of  indi- 
viduals. It  is  said  that  typhoid  fever  "is  an  index  of  the 
sanitary  intelligence  of  the  community."    Flies  are  active 
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agentB  in  Cftrrying  infection,  and  dust  containing  the  typhoid 
bacillus  may  readily  be  deposited  on  food.  Milk  ig  an  espe- 
cially favorable  material  for  the  development  of  typhoid  gerniR. 
The  bacilli  have  great  resistive  power.  It  is  said  that  under 
natural  conditions  they  may  retain  their  vitality  tor  almost  a 
year  in  the  upper  layers  of  the  soil.  They  usually  die  in  ice  in 
about  two  weeks,  but  have  been  found  to  be  active  after  four 
months.  Wheii  exposed  to  the  direct  raya  of  tlie  sun  they 
usually  die  in  from  five  to  ten  hours.  They  may  retain 
their  vitality  in  body  linen  tor  three  months. 

The  period  of  incubation  lasts  from  eight  to  fourteen  days. 


sometimes  three  weeks.  The  specific  poison  has  a  double 
action — a  local  action  on  the  glands  of  the  intestine,  and  » 
general  systemic  action  on  the  blood  and  tissues. 

Characteristics. — Several  tjiKS  of  the  disease  are  recog- 
nized, such  as  the  ordinary  type  with  marked  enteric  lesions: 
cases  in  which  the  intestinal  lesions  are  very  slight;  cases  in 
which  the  bacillus  undoubtedly  exists  in  the  body,  but  without 
intestinal  lesion;  mixed  infection  in  which  the  exi-itence  of  the 
typhoid  bacillus  favors  the  growth  of  other  pathogenic  liacteria, 
as  the  pneumocoocus  and  streptococcus.  The  best  authorities 
claim  that  no  such  disease  exists  as  typhoraalarial  fever  as  a  dis- 
tinct affection,  though  they  admit  tl^e  possibility  of  bolh  infcc- 
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tiions  exiBting  in  the  same  patient  at  the  same  time.  The  idea 
of  typhoid  malaria  as  a  mild  form  of  typhoid  fever  produces 
a  false  sense  of  security  that  is  always  unfortunate.  Many 
diseases,  presenting  a  number  of  the  same  general  manifesta- 
tions, have  been  mistaken  for  typhoid  fever.  Careful  exami- 
imtion  of  the  blood  will  usually  settle  the  question. 

The  Widal  test  "consists  in  the  addition  of  the  blood  or 
serum  of  a  typhoid  patient  to  culture  media  containing  typhoid 
bacillL  Microscopically  there  is  seen  a  clumping  of  the  micro- 
fii^nisms  with  loss  of  motility."     (Gould.) 

The  small  intestine  is  the  chief  seat  of  the  disease,  thoi^  a 
catarrhal   condition   exists   throughout   the   intestinal    tract. 
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Tio.  5. — Chart  of  the  temperature  ( )  and  pulae  ( )  in  typhoid 

fever  o(  moderate  seventy  in  a  male  child  IJve  years  old  (Kerr). 

A  rofle-colored  eruption,  diarrhea,  and  digestive  disorder, 
tympanites,  abdominal  tenderness,  and  enlargement  of  the 
spleen  are  among  the  characteristic  symptumg,  but  the  mani- 
festations of  the  disease  are  exceedingly  variable.  A  dicrotic 
pulse  is  very  common. 

The  on»H,  as  a  rule,  is  insidious,  but  exceptions  to  the  rule 
are  common.  The  early  stages  may  be  characterized  by 
marked  disturbance  of  the  nervous  syst«m,  with  pronounced 
pulmonary  symptoms  resembling  lobar  pneumonia  or  pleu- 
risy, or  with  severe  gostro-intestinal  symptoms,  resembling 
food  poisoning,  or  appendicitis,  or  with  symptoms  of  acute 
ii^>hrttis,  with  bloody  or,  smoky  urine,  albumin,  and  tube 
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(lasts,  Chills  may  occur  at  the  ouaet  or  at  intervals  through- 
out the  course  of  the  disease,  Nose-bleeding  is  common. 
Some  authorities  claim  that  constipation  is  sufficient  to  cause 
chills.  Such  complications  as  otitis  media,  periostitis,  or 
pneumonia  may  be  ushered  in  by  chills,  or  they  may  occur 
independent  of  any  of  these  causes  due  to  septic  infection. 

In  the  mild  form  of  typhoid  fever  distinct  symptoms  are 
present,  but  they  are  less  severe.  In  the  grave  or  malignant 
form  the  gastro-intestiual  and  nervous  symptoms  are  greatly 
intensified  and  fever  is  continuously  high. 

Walking  Typhoid. — In  the  latent  or  ambulatory  form,  popu- 
larly known  as  walking  typhoid,  the  symptoins  are  so  slight 
as  to  cause  little  notice,  and  the  patient  may  continue  at  work 
till  hemorrhage  or  perforation  occurs.  Hemorrhage  and  per- 
foration arc  complications  to  be  feared  even  in  mild  cases. 

Complications. — Thrombosis  is  not  uncommon.  The  vessels 
most  fretjuently  affected  are  the  femoral  veins,  but  it  occurs 
in  other  parts  of  the  body,  and  sometimes  in  superficial  vessels. 
Enlargement  and  edema  of  the  Hmbs  follow.  The  thrombus 
may  suppurate,  but,  as  a  rule,  when  collateral  circulation  is 
established  the  swelling  subsides.  Typhoid  gangrene  some- 
times follows  obstruction  of  the  femoral  or  popliteal  arteries. 

Common  complications  are  excessive  diarrhea,  intestinal 
liemorrliaBe,  which  rarely  occurs  before  the  third  week;  inflam- 
mation of  the  gall-bladder,  which  frequently  occurs.  Cystitis 
and  retention  of  urine,  pneumonia,  pleurisy,  nephritis,  and 
bronchitis,  all  occur  as  complications.  Boils  are  a  common 
sequel  to  the  dise-asc,  especially  in  patients  who  have  been 
poorly  nourished  and  in  cases  in  which  surrounding  sanitary 
conditions  are  bad.     Typhoid  pyemia,  and  septicemia  are  not 

Cleanliness  and  quidness  are  of  the  utmost  importance  in 
this  disease.  In  no  condition  is  cleanliness  and  proper  care 
of  the  mouth  more  important.  Neglect  of  the  mouth  often 
leads  to  infection  extending  through  the  Eustachian  tul>e  to  the 
middle  ear,  to  ulceration  of  the  mouth  and  tongue,  and  may  in 
various  ways  add  to  the  severity  of  the  disease.  The  care  and 
cleanliness  of  the  nurse's  hands  are  of  the  greatest  importance 
in  this  disease.     The  nurse  may  easily  contract  the  disease 
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by  being  careless  about  her  own  hands.    Always  scrub  the 
hands  well  before  taking  food. 

Hydrotherapy  may  be  practised  in  a  variety  of  ways.  The 
usual  methods  are  sponging,  either  cold,  tepid,  or  hot  water 
being  used;  the  wet  pack,  and  the  full  bath.  Hot  sponging  is 
more  frequently  resorted  to  than  in  former  years,  and  those 
who  have  used  it  report  gratifying  results. 

Tympanites  (meteorism)  or  gas  in  the  abdomen  or  intes- 
tines is  a  distressing  symptom.  Careful  management  of  the 
feeding  problem  will  be  helpful  in  preventing  it  in  many  cases. 
In  giving  mflk  it  is  always  important  that  it  be  taken  very 
slowly.  Some  physicians  require  it  to  be  given  in  half-ounce 
or  tablespoon  doses  to  typhoid  patients.  Various  methods  of 
relief  are  used,  of  which  the  most  common  are  hot  turpentine 
stupes  to  the  abdomen;  turpentine  enemata,  or  salt  solution 
injections;  the  insertion  of  a  high  rectal  tube  which  will  prevent 
contraction  of  the  sphincter,  and,  occasionally,  drop  doses  of 
turpentine  by  mouth. 

InteeUnal  hemorrhage  is  a  grave  complication.  The  con- 
stitutional symptoms  resemble  those  of  shock.  The  usual 
methods  of  dealing  with  it  are  absolute  quiet,  withdrawal  or 
restriction  of  food  temporarily,  and  the  use  of  some  preparation 
of  opiiun.  The  greatest  care  must  be  exercised  in  using  the 
bed-pan.  Ice-bags  to  the  abdomen  are  usually  applied,  but 
their  value  is  a  matter  on  which  there  is  considerable  doubt. 
Stimulants  are  given  if  there  is  a  tendency  to  collapse.  Sub- 
cutaneous injections  of  salt  solution  are  frequently  used. 

Delirium  is  less  frequent  than  in  former  years,  owing  to 
improved  methods  of  treatment.  It  is  usually  combated  by 
the  application  of  an  ice-cap  to  the  head,  cold  baths,  or  packs, 
and  some  sedative,  such  as  bromid,  trional,  veronal,  bromo- 
tone,  or  morphin.  A  restraining  sheet  may  be  necessary  if  a 
nurse  has  several  patients  to  care  for  in  a  hospital.  No 
delirioua  patient  should  be  left  unthout  some  one  to  watch  him. 
Neglect  of  this  rule  has  often  cost  a  life.  Post-typhoid  delirium 
is  not  uncommon.  A  method  of  mild  restraint  is  shown  in  the 
accompanying  cuts.  The  restraining  apparatus  is  made  of 
stout  duck.  About  4H  yards  is  needed.  The  straps  fastening 
to  the  bed  are  made  by  harness  makers,  leather  being  used. 
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The  aide  pieces  need  to  be  fastened  at  the  foot  of  the  bed  by 
straps  as  there  are  rarely  vertical  bars  at  the  foot.  The  streets 
when  finished  are  about  6  feet.  Width  at  top  about  27  inches; 
at  bottom  about  21  inches.  The  straps  fastening  to  the  side 
bars  of  the  bed  are  about  12  inches  long. 

Perforation  is  a  complication  always  to  he  feared.  It  occurs 
both  in  the  mild  and  severe  forms  of  the  disease,  and  moat 
frequently  in  the  second  or  third  week.  It  Ls  believed  U> 
occur  more  frequently  in  cases  where  tympanites  is  ciin- 
stantly  present. 


Causes  of  perforalion  may  be  indiscretion  in  diet;  purges 

injudiciously  administered;  a  too  large  or  too  forceful  enema; 

atraiuing  on  the  bed-pan;  sudden  turning  in  the  bed.     These 

ither  causes  have  been  held  responsible  for  the 

immediate  onset  of  [icrforation. 

SymjiUtirts  of  Perforation. — "A  patient  in  the  second  or 
third  week  of  the  disease,  who  at  various  times  has  had  slight 
or  more  severe  stabbing  pains  in  the  abdomen,  who  is  much 
distended  and  tympanitic,  who  perhaps  is  somewhat  apathetic, 
who  is  apt  to  have  retention  of  urine  and  liae  perhaps  lost 
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control  of  the  fecal  evacuations,  such  a  patient  should  be 
watched  hourly.*'* 

Pain  is  the  most  valuable  subjective  symptom,  though 
in  a  patient  who  is  in  a  semistupor  no  pain  may  be  com- 
plained of.  There  may  be  only  a  gradually  increasing  dis- 
comfort in  the  abdomen,  with  no  sudden,  sharp  pain.  The 
facial  expression  changes  markedly.  Vomiting  in  cases  in 
which  it  occurs  for  the  first  time,  in  connection  with  these 
other  symptoms,  is  of  special  significance.  Violent  vomiting 
may  cause  a  perforation,  or  may  follow  it.  Perforation  is 
frequently  fatal,  though  recoveries  do  sometimes  occur. 

Prophylaxis  of  Typhoid  Fever. — Isolate  all  dishes  used 
by  typhoid  patients,  wash  them  separately,  and  boil  daily. 
The  sordes  which  collects  on  the  teeth  and  mouth  is  a  mixture 
of  food  fragments  or  broken-down  epithelium  and  micro- 
drganisms,  and  is  capable  of  conveying  the  infection.  Use  a 
separate  thermometer  for  typhoid  cases.  Keep  it  in  a  solu- 
tion of  bichloride,  1  :  1000,  which  is  changed  daily.  Disin- 
fect linen  in  a  solution  of  carbolic  acid,  1  :  20,  for  two  hours 
before  sending  it  to  be  mingled  with  other  clothing  in  the 
laundry.  Milk  of  lime  and  chlorid  of  lime  are  among  the 
best  chemical  disinfectants  for  stools.  Exposure  for  an  hour 
is  necessary  for  thorough  disinfection.  The  urine  and  vomited 
matter  in  a  large  proportion  of  cases  contain  the  typhoid 
bacilli,  and  should  be  disinfected  with  carbolic  acid,  1:20. 
Bed-pans  and  urinals  should  be  isolated,  disinfected  each 
time,  and  scalded  daily.  Separate  syringes  and  rectal  tubes 
should  be  provided,  and  boiled  after  use.  Tubs  and  basins 
should  be  disinfected  with  carbolic  acid.  Special  care  should 
be  given  to  hands  and  nails  after  contact  with  typhoid  patients. 
Bedding  should  be  subjected  to  steam  sterilization  after  the 
case  terminates. 

A  preventive  inoculation  was  tried  with  some  success 
in  the  South  African  War,  and  was  highly  recommended 
as  worthy  of  experiment  as  a  means  of  diminishing  typhoid 
fever,  especially  among  the  soldiers.  Since  that  time  its 
use  has  been  greatly  extended.  A  considerable  number 
of  hospitals  have  arranged  to  give  the  nursing  staff  the  benefit 

1  Herrick. 
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of  the  protection  it  affords.  Major  Frederick  Russel,  of 
the  U.  S.  Army  Medical  Corps,  is  quoted  as  st-ating:  "It 
has  now  been  sufficiently  demonstrated  that  in  anti-typhoid 
vaccine  we  have  a  simple,  harmless,  and  effective  means 
of  prophylaxis  which  can  be  used  to  supplement  all  the  usual 
sanitary  measures."  A  bouilloD  culture  of  the  typhoid 
bacillus  of  high  virulence  is  injected.  Special  symptoms, 
such  as  nausea,  local  tenderness,  fever,  and  congestion,  follow, 
which  subside  in  a  day  or  two. 

A  slerilizing  hopper  for  the  disinfection  of  infectious  excreta 
is  the  safest  of  all  methods  of  disposal.  Utensil  sterilisers, 
in  which  1}ed-pans  and  urinals  used  by  fever  patiente  are 
subjected  to  boiling,  are  in  use  in  some  leading  American 
hospitals,  and  mark  a  significant  advance  in  methods  of 
prevention. 

Convalescence  after  typhoid  fever  requires  as  careful  manage- 
ment OB  when  the  disease  was  at  its  height.  Relapses  are 
common,  and  occur,  in  the  majority  of  cases,  as  a  result  of 
indiscretions  in  diet.  No  solid  food  till  the  temperature 
has  been  normal  ten  days  is  a  rule  that  is  quit«  generally 
observed.  Semisolid  foods,  such  as  custards,  milk-toast, 
cereals,  etc.,  are  permitted  within  a  few  days  after  the  tem- 
perature drops  to  normal.  Many  practitioners  allow  solid 
foods  earlier  in  convalescence,  but  the  matter  is  one  in  which 
the  nurse  should  exercise  great  caution.  In  other  respects, 
the  management  of  the  convalescent  period  aft^r  typhoid 
fever  does  not  differ  much  from  that  in  other  (jiseases. 

RULES  FOR  PREVEBTIOH   OF   TYPHOID   INFECTIOM 

In  general,  remember — 

Typhoid  is  always  either  eaten  or  drunk. 

The  hands  are  the  chief  carriers  of  infection. 

1.  Drink  and  give  to  your  patient  only  water  which  you 
know  to  l>e  clean  or  which  has  been  boiled. 

2.  Eat  no  food  which  has  been  in  or  near  a  typhoid  ward 
or  room.  Do  not  loave  food  near  a  typhoid  patient  longer 
than  ia  absolutely  necessary. 

3.  Destroy  every  fly  in  a  typhoid  ward  or  any  adjoining 
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4.  Scrub  and  disinfect  hands  after  each  haDdliDg  of  patient 
or  utensils,  and  before  going  to  a  meal  or  off  duty. 

5.  Put  on  a  clean  apron  each  day.  Do  not  let  bedding 
get  against  your  gown.  Keep  a  separate  apron  convenient, 
which  can  be  worn  during  meals  in  the  dining-room. 

6.  Do  not  use  a  handkerchief  while  caring  for  a  typhoid 
patient. 

7.  Keep  the  hands  clean.  Do  not  soil  them  with  infected 
material.    Wear  gloves  whenever  practicable. 

8.  Cleanse  and  disinfect  hands  before  writing  up  the  patient's 
record.    Do  not  keep  the  chart  in  the  patient's  room, 

9.  Disinfect  your  hand-brush  after  each  using,  and  do  not 
lay  it  down  while  scrubbing.    See  that  no  one  else  uses  your 

10.  Disinfect  all  typhoid  linen  and  bedding. 

11.  Disinfect  all  utensils  each  time  that  they  are  used. 

12.  Remember  that  convalescent  patients  are  sources  of 
infection. 

For  superintendents: 

Do  not  put  young,  inexperienced  nurses  on  typhoid  duty. 
They  cannot  possibly  appreciate  the  importance  of  precau- 
tionary measures  taught,  and  are  much  more  liable  to  infection. 

Keep  a  printed  routine  before  them. 

Have  your  nurses  vaccinated  against  typhoid. 

Be  especially  watchful  in  unusually  busy  periods  that  all 
possible  precautionary  measures  are  used.  Experience  has 
shown  that  nuroes  are  apt  to  grow  careless  about  preventive 
measures,  well  understood  when  they  are  unusually  busy. 

lUPOKTANT  POINTS  IN  TTPHOm  FEVER  NOKSIKG 

Plenty  of  fresh  cold  air  and  water  to  drink  are  essentials 
in  the  care  of  a  typhoid  patient. 

A  glass  of  water  every  hour  is  none  too  much. 

Quiet  is  of  the  greatest  importance.  Keep  the  patient 
absolutely  at  rest  in  the  recumbent  position.  Remember 
that  undue  exertion  increases  the  danger  of  hemorrhage  and 
puts  an  extra  burden  on  the  heart. 

The  chief  dangers  to  be  feared  are  hemorrhage  and  per- 
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foration.  Sudden  fall  of  temperature  and  quickened  pulse- 
rate  are  characteristic  of  both.  In  perforation  there  is  sharp, 
severe  pain.  Note  the  causes  of  perforation,  page  48,  and 
try  to  guard  against  them. 

The  care  of  the  mouth  is  of  special  importance  in  this 
disease. 

In  giving  cold  packs  or  sponging,  avoid  exhausting  the 
strength  by  too  much  turning. 

Never  leave  a  delirious  typhoid  patient  alone. 

In  delirious  patients  overdistention  of  the  bladder  is  liable 
to  occur  even  when  urine  is  voided  frequently  and  uncon- 
sciously. 

The  manner  in  which  milk  is  administered  has  much  to 
do  with  its  digestion  in  this  disease. 

Convalescence  in  this  disease  is  a  treacherous  period  and 
needs  careful  management. 

The  nurse's  responsibility  is  great  regarding  disinfection. 

Remember  that  the  nurse's  own  hands  may  easily  carry 
infection  into  her  own  mouth  if  not  properly  and  intelligently 
cared  for  while  nursing. 

Diets. — The  tendency  is  more  and  more  to  make  each  pa- 
tient a  study  in  regard  to  diet  and  to  have  fewer  "standard 
dietaries"  or  "standing  orders"  in  regard  to  this  phase  of 
treatment.     (For  specimen  diets  see  appendix.) 


CHAPTER  III 
ACUTE  COMMUNICABLE  DISEASES  (Continued) 

DIPHTHERIA 

Diphtheria  is  a  specific,  communicable,  acute  disease, 
characterized  by  a  membranous  exudate  usually  upon  the 
fauces  or  mucous  membrane.  It  is  caused  by  the  bacillus 
diphtheriae,  otherwise  known  as  Klebs-Loffler  bacillus.  While 
the  disease  attacks  the  throat  most  frequently,  it  may  attack 
any  of  the  mucous  membranes  of  the  body.  Any  open  wound 
may  be  the  seat  of  the  disease,  and  a  false  membrane  form  on 


54  CLINICAL    STUDIES   FOR    NURSES 

it  with  tlift  usual  constitutional  symptoms  of  tlio  diaoasc. 
The  infection  ia  readily  communicated.  The  membrnnous 
exudtttes  from  the  throat  throw  oft  the  bacillus,  or  the  secretion 
from  the  throat  and  nose  of  convalescent  patients  may  contain 
the  bacilli  in  great  quantities.  The  nurse'a  hair  affords  a 
good  lodging  plac*  for  the  germs.  The  ^irus  clings  with  great 
tenacity  to  bedding  and  infected  articles,  as  books,  toys,  and 
clothing.  "It  is  not  often  aprend  by  air.  It  is  not  caused  by 
bad  plumbing  or  dirty  houses."  (W.  A.  Evans,  M.  D.) 
The  moKl  susceptible  ages  are  from  three  to  twelve  years. 


id  P(eifTer). 


but  individuals  of  any  age  may  be  attacked.  Predisposing 
elements  in  children  are  enlarged  or  inflamed  tonsils,  chronic 
nasal  catarrh,  decaying  teeth,  and  lesions  of  the  mucous 
membrane  of  the  nose  and  throat. 

The  period  of  ineuhalion  varies  from  two  days  to  a  week, 
and  the  symptonas  at  the  onset  are  the  ordinary  febrile  symp- 
toms, with  usually  soreness  of  the  throat  and  difficulty  in 
swallowing. 

Symptoms. — The  constitutional  and  local  symptoms  vary 
greatly.  The  attacks  differ  in  intensity  from  the  mild  cases 
with  but  few  definite  symptoms,  to  those  in  which  extensive 
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involvement  of  the  larynx  and  nasal  cavity  occure,  and  the 
patient  quicldy  Buccumbs  from  suffocation.  Other  cases  are 
marked  by  great  prostration  and  depression  of  the  vital  organs, 
in  which  the  condition  known  as  "the  typhoid  atat«"  develops. 
Other  forms  are  followed  by  paralysis,  which  may  assume  vari- 
ous forms.  It  may  occur  in  the  soft  palate  and  cause  inability 
to  swallow  fluids,  the  dose  returning  through  the  nose.  It  may 
occur  in  the  eye,  causing  strabismus,  or  in  the  lower  extremities. 


2z^^?2?5Z?^25; 
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Complications  and  SequeUe. — Hemorrhage  from  the  nose 
and  throat  may  occur.  Skin  rashes  and  urticaria  are  not  un- 
common. Bronchitis  and  renal  complications  are  always  to 
be  feared.  Albuminuria  is  present  in  most  severe  cases  and 
acute  nephritis  is  not  unusual.  Pneumonia  is  a  frequent  com- 
plication. Paralysis  is  the  most  important  of  the  sequela!. 
It  is  rarely  permanent,  though  recovery  may  be  delayed  three 
months.  Paralysis  is  said  to  occur  less  frequently  when  anti- 
toxin is  used  very  early  in  the  disease.  Collapse  of  the  heart 
is  always  io  be  feared.  It  may  occur  at  any  stage,  even  after 
six  weeks.  Slow  pulse  is  a  more  serious  indication  than  rapid 
pulse  in  this  disease. 

A  bacteriologic  examination  is  used  in  most  cases  to  clinch 
the  diagnosis.  The  best  authorities  recommend  that  all  throat 
affections  of  children  be  regarded  as  suspicious,  and  isolation 
and  disinfection  practised  until  the  diagnosis  is  positive. 

Prophylactic  measures  during  the  interval  of  uncertainty 
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regarding  the  diagnosis  consist  in  complete  isoIatioD  of  the 
patient,  thorough  disinfection  of  all  articles  coming  into  con- 
tact with  him,  and  careful  watching  of  all  symptoms. 

A  cuilure  must  be  taken  before  bacteriologic  examination 
can  be  made.  To  take  the  culture  is  sometimes  a  nurse's  duty, 
though  usually  it  is  done  by  the  doctor.  A  sterile  swab  of 
cotton  on  the  end  of  an  applicator  or  wire,  also  sterile,  is  rubbed 
hghtly  over  the  surface  of  the  throat  and  tonsils,  and  then 
drawn  gently  over  culture-media  or  placed,  without  touching 
any  other  object,  in  a  glass  tube  containing  culture-media;  the 
mouth  of  the  glass  is  stopped  with  sterile  cotton,  properly 
labeled,  and  sent  to  the  laboratory.  There  it  is  placed  in  an 
incubator  and  kept  at  body  heat.  The  germs  grow  and  multi- 
ply, and  in  twelve  hours  a  positive  diagnosis  can  be  made. 
Culture-tubes  are  provided  free  by  most  progressive  boards  of 
health. 

Management — Since  the  introduction  of  the  antitoxin  treats 
ment  the  local  treatment  of  diphtheria  is  very  simple,  provided 
the  antitoxin  is  given  early  enough.  Symptomatic  treatment 
to  prevent,  control,  or  avoid  complications  or  sequelse  vary 
with  the  needs  of  different  cases. 

Various  solutions  are  used  for  the  disinfection  of  affected 
parts.  A  favorite  is  tincture  of  perchlorid  of  iron,  l>i  drams; 
carbolic  acid,  20  minims;  glycerin  and  water,  of  each  1  ounce. 
It  is  applied  with  a  swab  or  atomizer.  Peroxid  of  hydrogen 
has  given  good  results.  In  extensive  involvement  of  the  larynx, 
moist  air  is  secured  by  the  use  of  a  steam  tent.  Intubation 
or  tracheotomy  are  resorted  to  in  cases  of  obstruction  of  the 
larynx.  Rectal  feeding  and  feeding  by  stomach-tube  are  some- 
times resorted  to  in  cases  of  severe  pharyngeal  involvement. 
The  usual  supportive  and  stimulating  treatment  of  acut«  febrile 
disorders  is  used. 

Anlitoxin  is  considered  safe  and  usually  efficacious  to  pre- 
vent, or,  if  used  in  the  early  stages,  to  cure.  It  is  recommended 
that  all  children  who  have  been  exposed  to  the  disease  should 
be  protected  by  this  method.  The  characteristic  effects  pro- 
duced by  this  treatment  may  be  summed  up  as  follows: 

1.  A  diminution  in  the  secretion  from  the  throat  and  nose. 

2.  Shrinking  of  the  false  membrane. 
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3.  Disappearance  of  the  swelling  of  the  fauces. 

4.  Absence  of  the  fetid  odor. 

5.  Abating  of  acute  symptoms  and  general  improvement. 

Urticaria,  and  occasionally  arthritis,  may  follow  its  injec- 
tion, but  soon  subside.  The  favorite  places  for  injecting  it  are 
the  outer  side  of  the  thigh,  the  upper  chest  region,  and  the 
abdomen. 

"Antitoxin  neutralizes  the  toxin.  Whenever  a  case  of  diph- 
theria gets  well  it  is  because  toxin  has  been  neutralized  by 
antitoxin.  Either  the  antitoxin  has  been  given  hypodermic- 
ally  or  else  the  patient  has  made  it  for  himself.  Taking  it 
hypodermically  gives  a  higher  rate  of  recovery,  because  as 
much  can  be  taken  in  ten  minutes  as  the  patient  can  make  in 
ten  dajrs.  There  is  no  danger  from  using  antitoxin.  Paralysis 
after  diphtheria  occurs  on  account  of  the  diphtheria,  not  on 
account  of  antitoxin.  Diphtheria  paralysis  was  recognized  one 
hundred  years  before  antitoxin  was  discovered."    (W.  A.  Evans.) 

Heart  failure  may  occur  at  any  time  during  the  course  of  the 
disease,  and  especially  during  convalescence.  Therefore,  reme- 
dies for  dealing  with  this  emergency  should  be  in  readiness. 
Rest  in  bed  is  of  the  utmost  importance.  Sudden  movement 
or  attempts  to  sit  up  should  not  be  permitted  until  the  tem- 
perature is  normal. 

Rules  for  Avoiding  Diphtheria. — ^Avoid  the  special  contagium 
of  the  disease.  Even  the  mildest  case  of  diphtheria  is  danger- 
ous. The  contagium. from  a  mild  case  may  impart  the  disease 
in  its  most  virulent  form. 

Do  not  let  a  child  go  near  a  case  of  diphtheria.  Children 
under  ten  years  of  age  are  in  much  greater  danger  of  contract- 
ing diphtheria  than  are  adults.  But  adults  frequently  get  and 
spread  the  disease.  Mild  cases  among  adults  may  cause  fatal 
cases  among  children.  Many  persons  harbor  diphtheria  germs 
in  their  throat  who  are  not  ill  with  diphtheria  but  who  have 
been  exposed  to  the  disease.  These  may  transmit  the  disease 
to  others.  Convalescent  patients  may  carry  the  germs  for 
weeks  after  acute  symptoms  have  subsided. 

Do  not  allow  a  dog,  cat,  or  other  animal  to  enter  the  sick 
room;  a  pet  animal  may  carry  the  disease  to  a  child. 

Allow  no  persons  to  visit  the  sick  room.     When  leaving  the 
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infected  house  to  mingle  with  others  the  attendant  should 
bathe  the  body  and  hair  with  some  antiseptic  Boap  and  disin 
feet  the  clothing. 

"Remember  that  soap  and  water  freely, -frequently, 
faithfully  used  on  the  hands  ia  a  thousandfold  greater  bar  to 
infection  than  a  wet  sheet  before  the  door."     (Chapin.) 

Whenever  possible,  the  washing  should  be  done  in  running 
water. 

The  germs  are  much  more  likely  to  be  carried  in  the  moist 
condition,  or  clinging  to  objects  wliieh  have  become  smeared 
with  mucus,  than  by  moans  of  the  air. 

The  chief  method  of  spreading  diphtheria  is  believed  to  t)c 
through  unrecognized  mild  cases  of  the  disease,  especially  of 
the  nasal  form,  in  school  children. 

Food  into  which  the  diphtheria  contagion  has  gained  entrance 
should  be  most  carefully  avoided.  The  bacillus  of  diphtheria 
is  so  t-enacious  of  life  that  it  may  be  carried  long  distances. 
Milk  has  been  the  means  of  imparting  the  disease  in  many 
instances. 

Abrasions  of  the  skin  must  he  carefully  covered  with  court 
(or  adhesive)  plaster,  as  they  afford  favorable  opportunity  for 
the  contraction  of  diphtheria. 

Avoid  any  exposure  of  the  throat  at  times  when  diphtheria 
prevails.  Influences  which  promote  aore  throat  tend  to  the 
spread  of  the  disease. 

Use  no  dish  used  by  the  sick.  Allow  no  child  to  use  any 
dishes,  toys,  etc.,  that  have  been  in  the  sick  room. 

In  epidemics  regard  all  persons  having  sore  throat  as  prob- 
able diphtheria  patients.  Never  kiss  such  patients;  observe 
all  care  about  allowing  children  to  touch  their  clothes  or 
dishes.     Keep  children  away  from  them  us  much  as  possible. 

HespoDsible  persons  should  see  to  it  that  in  times  of  epi- 
demics individual  drinking-cupa  are  supplied  to  and  used 
by  the  children  in  schools.  Diphtheria  bacilli  have  been 
found  on  cups  in  actual  common  use  in  schools.  A  fountain- 
cup  would  be  less  liable  to  spread  disease  than  an  ordinary 
cup,  because  the  water  continually  overflows  the  sides  and 
tends  to  wash  away  any  infection  which  might  otherwise 
collect  on  the  edges  of  the  cup. 
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The  following  rules  for  preventing  contact  infection  in 
dealing  with  infectious  diseases  in  general  are  posted  in  all 
nurses'  and  employees*  rooms  in  the  City  Hospital,  Provi- 
dence, and  each  one  is  thoroughly  impressed  with  the  idea 
that  if  he  contracts  the  disease  it  will  be  probably  due  to  care- 
lessness about  observance  of  the  precautions  taught: 

To  Avoid  Taking  and  Carrying  Infection. — ^Keep  fingers, 
pencils,  pins,  labels,  and  everything  out  of  your  mouth. 

Keep  and  use  your  own  drinking  glass. 

Do  not  kiss  a  patient. 

Wash  hands  often,  and  always  before  eating. 

Keep  out  of  doors  as  much  as  possible  and  always  sleep 
with  window  open. 

Do  not  touch  face  or  head  after  handling  a  patient  until 
hands  are  washed. 

Do  not  allow  patient  to  cough  or  sneeze  in  your  face. 

Do  not  allow  patient  to  touch  your  face. 

Do  not  eat  anything  that  patient  may  wish  to  give  you. 

If  taking  a  drink  or  lunch,  be  sure  and  use  the  nurse's 
dishes. 

Put  on  gown  or  change  uniform  when  going  into  the  ward. 

On  leaving  ward  always  wash  hands. 

Always  remember  that  infectious  diseases  are  taken  and 
carried  by  contact  and  not  by  air  infection. 

Disinfection. — After  death  or  recovery  from  diphtheria  the 
room  in  which  there  has  been  a  case,  whether  fatal  or  not, 
should,  with  all  its  contents,  be  thoroughly  disinfected. 

Because  of  the  innumerable  ways  in  which  the  contagion 
may  be  scattered  about  the  house  and  premises,  the  entire 
house  and  outbuildings,  including  cellar,  garret,  woodshed, 
and  privy,  will  usually  need  to  be  disinfected.  Especially 
is  this  so  if  the  utmost  intelligent  care  to  prevent  infection 
has  not  been  used  during  the  illness. 

The  disinfection  must  include  not  only  the  room,  but 
also  all  articles,  etc.,  which  have  been  in  the  room.  All  clothes 
and  furniture  must,  therefore,  not  be  removed,  but  must  be 
left  in  the  room  for  disinfection. 

It  is  best  to  burn  all  articles  which  are  not  too  valuable, 
especially  if  they  have  been  soiled  by  discharges  from  the 
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DOBe  or  mouth  of  the  patient.  This  applies  particularly 
to  thick,  resistant  cloths. 

All  articles  which  are  too  valuable  to  be  burned  should, 
ir  washable,  be  treated  to  thorough  boiling  in  some  di«n- 
fectant  solution.  This  should  include  all  cotton,  linen, 
flannels,  blankets,  etc.  These  should  be  introduced  into  the 
solution  piece  by  piece,  so  as  to  make  certain  of  thorough 
wetting,  and  the  boiling  should  be  for  at  least  half  an  hour. 

Heavy  clothing,  silk,  or  furs  should  be  hung  in  the  room 
for  fumigation,  pocketo  being  turned  inside  out,  and  the 
whole  garment  thoroughly  exposed.  Mattresses  should  be 
hung  up  or  otherwise  placed  so  as  to  expose  both  sides.  Car- 
pets are  best  taken  up  and  laid  out  on  chairs,  but  may  be 
fumigated  on  the  floor  if  they  are  afterward  removed  to  the 
air  and  thoroughly  beaten.  Pillows  and  upholstered  furni- 
ture, after  being  disinfected  on  the  outside,  may  well  be  cut 
open  and  their  contents  again  exposed  to  the  disinfecting 
gas. 

In  no  case  should  disinfection  of  all  clothing,  clothes, 
and  bedding  be  omitted.  As  already  directed,  they  must 
be  left  within  the  room  for  this  purpose.  Infected  cloth- 
ing and  bedding  have  been  known  to  communicate  diph- 
theria months  after  the  case  had  subsided. 

In  all  of  the  acutely  infectious  diseases  in  which  there 
is  a  possibility  that  the  germ  is  carried  by  the  air,  the  hair 
of  the  nurse  and  any  assistants  who  have  been  exposed  for 
any  length  of  time  to  the  disease  needs  thorough  cleansing 
and  disinfection.  For  this  purpose  tar  or  ichthyol  soaps,  or 
any  antiseptic  soap  that  is  really  antiseptic,  can  be  used. 
Most  disinfectant  solutions  injure  the  hair,  and  many  so- 
called  antiseptic  soaps  are  worthless. 

The  rooms  should  be  prepared  for  fumigation  as  follows: 
All  doors,  windows,  fireplaces,  flues,  keyholes,  speaking-tubes, 
holes  for  electric  bells,  etc.,  should  be  securely  closed,  and 
sheets  or  strips  of  paper  pasted  over  them. 

The  fumigating  agents  usually  employed  are  sulphur  or 
formaldehyd,  for  using  which  directions  have  been  given  in 
previous  studies.  The  room  should  be  left  closed  for  fully 
twenty-four   hours.    After   the  room   has   been   thoroughly 
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aired  out,  all  furniture,  all  woodwork,  the  walls  and  ceilingi 
and  the  floor  should  be  brushed  over  with  a  cloth  wet  with  a 
strong  disinfectant  solution.  The  floor  should  be  scrubbed 
with  soap  and  hot  water.  The  walls  should  be  painted  over, 
or  coated  over  with  two  coatings  of  whitewash.  Finally 
the  room  should  be  again  left  open  to  air  and  become  thor- 
oughly dry.  These  rules  for  disinfection  will  apply  to  any 
of  the  most  acutely  infectious  diseases. 

The  value  of  fumigation  and  the  methods  of  disinfection  in 
general  after  such  diseases  are  subjects  on  which  much  dif- 
ference of  opinion  exists.  Much  less  reliance  is  placed  on 
fumigation  than  was  the  case  a  decade  ago,  and  much  more 
emphasis  is  being  placed  on  soap  and  water,  and  the  careful 
observance  of  rules  to  avoid  carrying  infection  contained  on 
page  40. 

It  is  well  to  remember  that  in  this,  as  in  many  other  forms 
of  germ  disease,  sunlight  is  an  invaluable  aid  to  all  other 
methods  of  disinfection.  Neither  diphtheria  nor  scarlet 
fever  germs  can  long  retain  their  vitality  when  exposed  to 
the  direct  rays  of  the  sun. 

SCARLET   FEVER 

Scarlet  fever  occurs  at  all  seasons,  but  most  frequently  in 
the  autumn.  Its  characteristic  features  are  a  diffuse  erup- 
tion and  sore  throat.  It  usually  begins  with  chills  and  vomit- 
ing. It  may  be  communicated  throughout  the  whole  course 
of  the  fever,  and  is  particularly  to  be  guarded  against  during 
desquamation.  Even  after  desquamation  is  complete  the 
poison  may  be  conveyed  to  another,  and  it  clings  tenaciously 
to  clothing  and  furniture.  More  attention  is  being  given  than 
formerly  to  the  prevention  of  infection  through  mucus  from 
the  mouth  and  nose. 

General  Characteristics. — A  simple  inflammation  of  the 
throat  exists  in  all  cases.  In  severe  cases  the  glands  may 
suppurate,  and  even  gangrene  of  the  tissues  of  the  neck  has 
occurred.  A  catarrhal  condition  of  the  gastro-intestinal  tract 
is  not  uncommon.  The  spleen  is  frequently  enlarged.  The 
period  of  incubation  varies  from  one  day  to  ten.  The  onset 
is  abrupt  as  a  rule.     Fever  may  reach  105°F.  the  first  day. 
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Usually  aitei  the  second  day  the  eruption  appears,  first  on 
the  neck  and  chest,  and  gradually  spreading  over  the  whole 
body.  Even  the  mucous  membranes  of  the  mouth  and  tonsils 
may  be  invaded.  The  skin  feels  swollen  and  tense.  Itching 
is  variable.  Gradually  the  rash  disappears  and  the  sepa- 
ration of  the  cuticle  begins.  The  entire  process  of  desqua- 
mation  requires  usually  from  ten  to  twenty  days. 

Malignant  types  of  the  disease  are  sometimes  met  with, 
in  which  the  patient  may  at  the  onset  be  overwhelmed  with 
the  intensity  ot  the  specific  poison  and  die  in  a  condition  of 
coma  inside  of  twenty-four  hours.  Another  malignant  type 
is  the  hemorrhagic  form — hemorrhage  into  the  skin,  hema- 
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turia,  and  epistaxis  all  may  occur.  This  form  is  more  fre- 
quently observed  in  delicate  children.  Death  may  occur 
on  the  second  or  third  day.  In  another  form  extensive  in- 
volvement of  the  tissues  of  the  throat  may  occur.  Mem- 
branous exudation  may  extend  from  the  fauces  and  tonsils 
forward  into  the  mouth  or  upward  into  the  nostrils,  occasion- 
ally into  the  trachea  and  bronchi.  Death  may  take  place 
rapidly  from  toxemia,  or  may  result  from  hemorrhage  due 
to  the  separation  ot  sloughs  about  the  tonsils,  in  which  an 
artery  is  ruptured. 

ComplicationB. — Nephritis  may  occur  during  the  mildest 
attack.    When  it  develops  it  is  usually  in  the  second  or  third 
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week.  In  very  severe  cases  convulsions  occur,  and  the  child 
dies  of  acute  uremia.  Arthritis  may  occur  late  in  the  fever. 
Where  a  single  joint  is  involved,  suppuration  is  not  infre- 
quent. Cardiac  complications  are  often  found  where  arthritis 
is  present,  but  may  occur  independently  of  any  other  compli- 
cation. Pleurisy  and  pneumonia  sometimes  occur  during 
convalescence.  Among  the  most  serious  and  frequent  com- 
plications is  otitis  media,  due  to  an  extension  of  inflammation 
from  the  throat  through  the  Eustachian  tubes.  Suppura- 
tion and  perforation  of  the  drum  may  occur,  producing 
chronic  deafness  in  many  cases.  The  mastoid  cells  may 
be  involved  and  mastoid  abscess  result.  Various  nervous 
complications  may  occur.  Chorea  is  not  infrequent,  or 
sudden  convulsions  followed  by  hemiplegia.  Occasionally 
cervical  adenitis  results.  Grave  symptoms  are  continued 
high  fever,  early  mental  and  nervous  disturbances  and  rest- 
lessness, cutaneous  or  visceral  hemorrhages,  severe  mem- 
branous angina,  with  cervical  bubo,  and  indications  of  ob- 
struction of  the  larynx;  and  nephritis,  causing  suppression 
of  urine. 

Management. — The  disease  cannot  be  aborted.  Good 
nursing  is  extremely  important  to  avoid  complications. 
Milk  diet  is  recommended  as  a  preventive  of  nephritis.  An 
equable  temperature  and  thorough  ventilation  are  required. 
A  warm  sponge  bath  may  be  given  each  day,  and  water  freely 
internally.  After  desquamation  begins  the  skin  should  be 
rubbed  daily  with  carbolized  vaselin  or  olive  oil.  When 
fever  is  high  or  pronounced  delirium  occurs  the  cold  pack  is 
sometimes  used.  The  throat  and  mouth  should  receive  care- 
ful attention.  Throat  symptoms  are  treated  as  they  arise. 
Nephritis  and  cardiac  weakness  are  to  be  guarded  against 
in  convalescence.     Hot  baths  are  strongly  recommended.* 

Elimination. — It  has  been  found  that  the  promotion  of 
free  elimination,  by  way  of  kidneys  and  bowels  in  the  early 
stages,  is  usually  helpful  or  effectual  in  preventing  serious 
cardiac  and  renal  complications.  Kidney  complications  are 
very  apt  to  occur  during  convalescence. 

Antistreptococcic  serum  has  been  used  with  some  success. 

*  Rover,  in  "Colorado  Medicine." 
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with  chills  every  third  day;  another,  the  quartan,  with  chills 
every  fourth  day;  another,  the  quotidian,  with  a  daily  par- 
oxysm; and,  another,  the  irregular  autumnal  malarial  fever, 
with  an  irregular  febrile  course. 

It  ie  primarily  a  blood  infection.     The  organisnas  are  found 
in  the  blood,  ipleen,  and  other  organs  of  the  body.     In  certain 
malignant  types  of  the  disease,  characterized  by  congestive 
chills,  the  parasites  are  found  in  large  quantities  in  the  capil- 
laries of  the  brain,  liver,  spleen,  and  other  organs.     The  in- 
fection is  conveyed  from  Ihe  sick  to  the  well  by  means  of  a 
certain  variety  of  mosquito   known  as  anopheles.     Malaria 
has  been  called  the  pioneer's  disease,  and  has  proved  an  obstacle 
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arter  of  the  world. 

?he  period  of  incubation  is  not  yet  accurately  determine 
varies  in  proportion  to  the  amount  of  infectious  mater 
iorbed.     It  may  range  from  a  half  to  fifteen  days.     0 
ionally  patients  have  attacks  months  after  removal  fro 
□alarial  district, 

n  regular  remittent  fevers,  chills,  fever,  and  sweating  folic 
regular    order.     Delirium,    jaundice,    furred    tongue,    a 
een  enlargement  may  all  be  present.     As  a  rule,  intestin 
nptoms  are  not  seen.     In  many  cases  only  a  blood  examin 
n  will  distinguiah  between  the  malarial  and  typhoid  ■: 
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fection.  The  Widal  reaction  is  valuable  in  diagnosis.  In 
certain  pernicious  types  of  the  disease  the  patient  assumes 
a  comatose  condition,  in  which  acute  cerebral  symptoms  are 
noted  from  the  beginning.  It  is  said  this  form  is  due  to  th^ 
localization  of  infectious  matter  in  the  brain,  which  produces 
marked  changes  in  brain  tissue.  The  asthenic  form  is  charac- 
terized by  acute  gastro-intestinal  symptoms  and  extreme 
prostration.    Temperature  may  be  subnormal. 

Prophylaxis  consists  in  the  extermination  of  the  mosquito. 
In  malarial  regions  it  has  been  found  that  the  protection  of 
houses  and  particularly  sleeping  rooms  with  suitable  screens, 
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Fio.  12. — Some  of  the  principal  forms  assumed  by  the  Plasmodium 
of  tertian  fever  in  the  course  of  its  cycle  of  development  (after  Thayer 
and  Hewetson). 


and  keeping  the  inhabitants  indoors  from  before  sundown 
until  several  hours  after,  have  been  sufl5cient  to  secure  im- 
munity so  long  as  precautions  are  strictly  observed.  Ento- 
mologists have  found  that  but  4  or  5  per  cent,  of  the  mosquito 
family  are  capable  of  carrying  malaria,  and  that  the  anopheles' 
working  day  begins  in  the  early  evening  and  lasts  but  a  few 
hours.  This  knowledge  has  proved  invaluable  to  explorers, 
railroad  builders,  and  campers  in  malarial  regions. 

Other  facts  which  investigation  has  brought  to  light  are 
that  mosquitoes  require  stagnant  water  or  swampy  ground 
for  their  development,  and  that  they  will  not  develop  freely 
in  water  to  which  fish  have  free  access. 

*'It  has  long  been  known  that  the  breeding  place  of  mos- 
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quitoes  was  in  water;  that  their  eggs  when  deposited  in  water 
floated  upQn  the  surface,  usually  glued  together  into  a  raft; 
that  they  then  turned  into  larvae,  of  which  the  well-known 
'wigglere'  in  the  rain  barrel  are  familiar  cxampics;  and  that 
they  Knally  hatched  into  the  complete  insect  and  rose  into 
the  air."  (Woods  Hutchinson,  M.  D.)  It  was  found  that  the 
application  of  oil  to  the  stagnant  pool  formed  a  scum  on 
the  surface  of  the  water  and  prevented  the  development  of 
the  larviB, 

In  nurstnp  nudnrial  patients  put  the  patient  t)etween  blankets 
during  a  chill  and  surround  with  hot-water  bottles.  A  hot- 
water  bag  over  the  heart  is  sometimes  ordered.  Give  hot 
drinks  unless  the  patient  is  nauseated.  Sponging  and  cold 
compresses  may  be  required,  ns  in  other  diseases  in  which 
fever  is  high.  Such  patients  should  be  kept  screened  against 
raoaquitoes. 

TYPHDS  FEVER 

Typhus  /ewer  also  known  as  camp-fever  and  ship-fever, 
has  been  termed  "a  fJlth-diseaBe"  because  its  continuous 
persistence  has  occurred  only  where  bad  sanitary  conditions 
prevailed.  Its  prevalence  in  war  times,  when  it  has  swept 
through  sections  of  country  like  a  tornado,  has  been  attributed 
to  the  fact  that  in  war,  conditions  are  disorganized;  people 
are  obliged  to  neglect  ordinary  rules  of  cleanliness,  and  to  live 
in  ways  that  make  the  spread  of  the  disease  difficult  to  control. 

CauGCS,— -The  disease  is  caused  by  a  germ  (the  Bacillus 
typhi-exanthematici).  The  germs  are  carried  chiefly  by  lice 
— purticiilarly  body  lice  which  travel  from  the  sick  to  the  well. 
Sleeping  places  for  migratory  individuals  (vagrants  and 
homeless  people)  are  places  in  America  where  special  preven- 
tive measures  are  always  needed. 

The  incTtbation  period  is  from  one  to  two  weeks,  A  few 
days  before  the  acute  symptoms  are  manifested,  there  may  be 
headache,  lassitude,  dizziness,  loss  of  appetite,  thirst,  chilliness 
alternating  with  increased  body  heat,  and  muscular  pains. 

AvibutnM  cases  in  which  the  attack  is  light  are  sometimes 
seen  and  these  constitute  a  serious  danger  to  all  with  whom  thej 
conie  into  contact. 
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The  Onset  ^ — **The  onset  itself  occurs  rather  suddenly, 
with  a  marked  chill,  the  temperature  thereupon  rapidly 
rising  to  40°C.  (104°F.)  or  higher;  occasionally  there  is  vomit- 
ing. Within  a  few  days,  a  strong  feeUng  of  sickness  develops, 
together  with  depression,  extreme  weakness,  and  increased 
pain  in  the  head,  sacrum  and  limbs;  the  fever  rising,  with  an 
almost  constant  temperature  at  around  40*'C.  (104°F.)  or 
more,  abating  but  slightly  during  early  morning. 

"Simultaneously,  nervous  disturbances  are  evidenced, 
these  consisting  in  an  excruciating  headache,  flickering  before 
the 'eyes,  noises  in  the  ears,  and,  in  severe  attacks,  perturbed 
consciousness  that  rapidly  passes  into  complete  loss  of  con- 
sciousness and  then  delirium.  The  face  glows,  the  skin  feels 
hot,  the  tongue  is  dry  and  thickly  coated.  Frequently,  also, 
catarrhal  conditions  develop;  signs  of  an  extensive  bronchitis 
make  their  appearance,  while  catarrh  of  the  nose  and  con- 
junctiva may  complicate  the  picture.  Almost  always  there 
is  swelling  of  the  spleen. 

"  Between  the  third  and  fifth  days,  numerous  slightly  elevated 
diffuse  pale  roseola-like  spots,  some  of  the  size  of  lentils,  break 
out  over  the  trunk,  limbs,  and  sometimes  the  face,  these  at 
first  showing  a  purely  hyperemic  character  and  occasionally 
greatly  resembling  the  eruption  of  measles.  In  severe  attacks 
these  lesions  will  assume  a  bluish  discoloration  or,  in  con- 
sequence of  hemic  extravasation,  they  may  become  petechial. 

"In  the  milder  forms,  as  a  rule,  the  fever  diminishes  and 
the  general  condition  improves  during  the  course  of  the 
second  week;  while,  on  the  other  hand,  if  of  severe  type, 
all  the  symptoms  increase  in  severity.  Under  these  circum- 
stances, in  the  presence  of  a  very  high  fever,  the  status  typhosus 
becomes  fully  developed.  The  mind  becomes  more  obscured; 
the  patient,  with  face  deep  red,  lies  indifferent,  mouth  and 
eyes  half  open,  tongue  parched,  and  utterly  prostrate  and 
exhausted.  Sometimes,  however,  he  may  exhibit  considerable 
nervous  unrest  and  even  a  tendency  to  leave  the  bed.  The 
voice  assumes  a  hoarse  tone.  Owing  to  the  weakened  heart, 
hypostatic  indurations  form  in  the  dependent  portions  of  the 
lung.     These  conditions  may  terminate  in  death." 

^  MQnchener  Medizinische  Wochenschrift  (1914,  page  2431). 
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Preventive  ■measuies  include  u  thorough  t^team  steriliza- 
tion ot  clothing  and  a  disinfectant  bath  for  all  who  have  been 
exposed  to  the  disease,  with  all  possible  precautions  used, 
against  the  lice  which  carry  the  disease.  Nurses  working 
in  the  hospitals  in  the  1915  epidemic  in  Europe  wore  a  one- 
piece  garment — stockings  included;  they  wore  high  boots, 
rubber  gloves  and  a  protective  cap  for  the  hair. 

A  protectivfi  vaccine  prepared  by  Dr.  Harry  Plotz  of  New 
York — the  discoverer  of  the  typhus  germ — is  being  used, 
but  its  efficacy  is  not  yet  fully  proven. 


CHAPTER  IV 


ACDTE  COMMUNICABLE  DISEASES  (Continued) 
CEREBROSPINAL  FEVER— SPOTTED  FEVER 

Cekebbos PINAL  fever  (spatted  fever)  is  caused  by  a  specific 
organism  (the  diplococcus  intracellularis  meningitidis)  and 
ctiaracterized  by  inflammation  of  the  cerebrospinal  meainges. 
It  sometimes  occurs  in  epidemics,  usually  in  the  winter  or 
spring.     The  period  of  incubation  is  unknown. 

General  Characteristics.— The  onset  is  usually  sudden, 
with  severe  chills,  headache,  fever,  and  vomiting.  Stiffness 
and  pain  in  the  muscles  of  the  neck  are  among  the  important 
characteristic  symptoms  early  in  the  disease.  Later  the 
muscles  contract,  drawing  the  head  back.  Photophobia  and 
extreme  sensitiveness  to  sounds  increase.  Severe  pains  are 
felt  in  the  back  and  limbs.  Tonic  or  clonic  spasms  may  occur 
in  the  arms  or  legs,  also  spasms  of  the  facial  muscles,  and 
even  facial  paralysis.  Frequently  there  is  great  rigidity  of 
the  muscles  of  the  back,  or  the  whole  body  may  become  stiff. 
Marked  hyperesthesia  along  the  spine  is  common.  Fever 
is  variable.  Delirium  of  the  active,  violent  type  may  occur, 
and  as  the  disease  progresses  gives  place  to  stupor  and  coma. 

Certain  cutaneous  symptoms  are  important.  There  is 
a  petechial  rash  sometimes,  but  not  always.  This  has  given 
the  disease  the  name  of  spotted  fever.     Purple  spots,  ery- 
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thema,  urticaria,  or  a  hyperemic  rash,  not  unlilie  the  typhoid 
rash,  may  be  present.  A  malignant  type  of  the  dieease  of 
an  apoplectic  character  sometimes  occurs,  which  may  prove 
fatal  in  twenty-four  houra.  Pleurisy,  pneumonia,  peri- 
carditis, and  parotitis  occasionally  develop  as  complications. 
Certain  types  of  typhoid  fever  and  pneumonia  closely  re- 
semble cerebrospinal  meningitis.  The  marked  symptoms 
of  value  in  the  diagnosis  are  severe  headache,  retraction 
of  the  neck,  rigidity  of  the  muscles,  tremor,  and  the  spinal 
symptoms,  with  fever. 

Lumbar  puncture  is  resorted  to  for  therapeutic  purposes 
and  in  some  doubtful  cases  for  diagnosis.  Either  a  local  or 
general    anesthetic    may    be    used.     The    patient    is    placed 


on  the  right  side,  with  the  left  shoulder  well  forward  and 
the  knees  drawn  up.  A  small  aspirator  needle  or  antitoxin 
syringe  needle  is  used  and  inserted  in  an  upward-inward 
direction  on  one  side  of  the  medial  line  into  the  spinal  cord, 
and  a  portion  of  fluid  obtained.  Cover-glass  preparations 
of  this  are  then  made,  and  the  character  of  the  contained 
organism  examined  microscopically. 

Treatment  thus  far  has  been  experimental  and  not  very 
successful.  The  mortality  is  very  high.  Cold  to  the  head 
and  spine,  full  tub  baths,  with  sedatives  to  control  the  spasms, 
are  usually  tried.  The  Flexner  serum  has  given  good  results, 
and  gives  promise  of  greatly  reducing  the  mortality.  Forced 
alimentalion  by  means  of  a  stomach-tube  occasionally  haa 
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to  be  resorted  to.  The  precise  method  by  which  infection  is 
conveyed  is  unktiown.  Some  claim  the  miicoua  membrane 
of  the  nose  ir  Ihe  ch^iiinel  of  entrance.  The  microorganism  is 
found  in  the  colls  of  the  inflammatory  exudate,  and  ia  destroyed 
readily  by  weak  di^inf octants.  Because  of  the  very  great 
fatality  which  has  attendfid  the  disease  it  is  advised  to  prac- 
tise isolation,  thorough  if  excreta  and  clothing 
while  the  disease  is  in  umigation  of  room  and 
furnishings  with  formal  termination. 


Infantile  paralysis   (.  'litis)   ia  defined  as  an 

acute  infectious   disease  ,i    microorganism  which 

gains  access  to  the  cerebrospinal  chambers  by  way  of  the 
mucous  membranes  of  the  nose  and  throat. 

Epidemics  of  this  disease  have  been  frequent  in  recent 
years.  In  New  York  in  1907,  2500  cases  were  reported. 
The  inflammatory  changes  produced  by  the  disease  cause 
a  crowding  of  and  subsequent  destruction  of  certain  nerve- 
cells  if  the  pressure  is  not  relieved  promptly.  The  "destruc- 
tion of  the  cell  means  loss  of  function  in  the  nerve  and  a 
paralysis  of  the  muscle  that  depends  on  that  nerve  for  its 
nerve  impulses."  (E.  A.  Rich,  M.  D.)  The  epidemics 
occur,  as  a  rule,  during  the  summer  and  early  fall. 

There  are  several  types  of  the  disease,  each  type  produc- 
ing characteristic  symptoms,  depending  upon  the  region 
chiefly  involved. 

Among  the  early  symptoms  are  moderate  fever,  more 
or  less  rigidity  of  the  spine  and  neck,  intense  headache, 
nausea,  and  vomiting.  Constipation  is  invariable  and  re- 
tention of  urine  frequent.  In  certain  forms  of  the  disease 
there  is  marked  hyperesthesia  and  severe  pain  in  the  ex- 
tremities, so  that  the  slightest  movement,  jarring  of  the  bed, 
or  moving  of  the  bedclothing  produces  extreme  suffering. 

StageE. — There  are  recognized  three  distinct  stages  in 
infantile  paralysis — acute,  subacute,  and  the  chronic  stage. 

Management. — In  no  condition  or  disease  is  absolute 
quietness  and  rest  more  important  than  in  the  acute  or  first 
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stage  of  this  disease.  Eminent  authorities^  are  quoted  as 
insisting  that  ''any  further  disturbance  of  the  brain  and  spinal 
centers  in  the  acute  stage,  any  expenditure  of  inherent  energy, 
prevents  nature  from  doing  her  work  of  removing  the  inflam- 
matory condition  which  was  causing  pressure  on  the  nerve- 
cell.  .  .  .  The  less  trauma  that  comes  from  the  outside, 
the  less  repair  will  be  needed  within,  and  the  less  resulting 
paralysis."  Not  a  voluntary  motion  should  be  allowed  in 
the  acute  stage.  Sand-bags  beside  head  and  body,  restrain- 
ing sheets  or  jackets  in  children,  and  constant  watchfulness 
are  needed.  In  some  cases  plaster  of  Paris  is  employed  to 
restrict  motion  in  the  acute  stage.  It  is  stated  that  allow- 
ing a  child  to  toss  about  in  his  fever  and  delirium  when  all 
the  body  forces  were  needed  to  repair  the  vital  part  is  re- 
sponsible for  a  large  proportion  of  the  cases  of  serious  paralysis. 

In  addition,  cold  compresses,  cold  spK)nging,  counter- 
irritation  over  the  lumbar  spine,  and  lumbar  puncture  for 
relief  of  pressure  symptoms  are  all  used  with  good  results. 
Hot  wet  packs  to  stimulate  the  skin  and  relieve  the  hyper- 
esthesia have  proved  useful.  After  the  acute  stage  the 
treatment  is  usually  directed  to  preventing  the  affected 
limb  or  part  from  wasting,  and  helping  the  nerves  to  regain 
function.  Patience  and  constancy  are  especially  necessary 
in  carrying  out  the  treatment. 

Light  and  hecU  from  an  electric  cabinet,  combined  with 
massage,  are  chiefly  relied  on.  The  treatments  need  to  be 
continued,  as  a  rule,  for  two  years,  usually  every  second  day. 

"The  masseuse  must  be  especially  taught  what  muscles 
are,  and  what  antagonistic  muscles  must  be  well  stretched 
to  prevent  contraction,  and  thereby  give  the  weakened  mus- 
cles a  chance  to  regain  their  tone.  .  .  .  Passive  move- 
ments, assisted  active  movements,  and  resisted  active  move- 
ments in  turn  also  help  materially.  During  the  acute  stages 
the  attending  physician  and  nurse  should  see  to  it  that  the 
limbs  are  held  straight,  not  in  positions  likely  to  produce 
contractures."     (R.  Tunstall  Taylor,  M.  D.) 

Proper  braces  and  shoes  to  meet  the  requirements  of  the 
individual  case  are  needed  in  the  later  stages.     Expert  ortho- 

>  Lovett  and  Richardson. 
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pedic.  treatment  does  much  to  prevent  and  correct  the  de- 
formity resulting  from  this  disease. 

The  nurse's  chief  responsibility  comes  in  the  acute  stage. 
Her  efforts  should  be  directed  not  to  "keeping  busy,"  as 
in  many  other  cases,  but  to  reducing  the  disturbing  influences 
from  the  outside  to  the  minimum  and  preventing  unnecessary 
internal  excitement  in  any  part  of  the  system.  Many  ordinary 
nursing  duties  will  need  to  be  omitted  in  the  effort  to  secure 
rest  for  the  sufferer. 

The  usual  measures  of  isolation  and  disinfectiiin  "pply 
in  this  as  in  other  communicable  diseases. 


MEASLES 


ite,  highly  contagious  disorder 
and  a  spreading  eruption. 


md  Schambci 


The  exact  germ  that  acta  as  the  infective  agent  has  not  yet 
been  isolated,  but  there  is  no  doubt  as  to  the  infectious  nature 
of  the  disease.  It  is  probably  the  most  frequent  and  moat 
ikighly  contagious  of  all  the  infectious  fevers. 

It  occurs  usually  in  cold  weather.     Infants  under  one  year 
are  rarely   attacked.     It  is   believed   that  the   contagion  is 
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communicated  by  the  breath  and  the  secretions  from  the 
nose  and  throat. 

Incubatioii. — Thia  period  may  be  from  seven  to  eighteen 
days.  Some  authoritiea  say  "fourteen  days  most  frequently." 
The  germ  has  little  vitaUty  as  compared  to  scarlet  fever.  Sec- 
ond attacks  rarely  occur. 

Symptoms. — The  earliest  aymptoma  are  those  of  a  heavy 
cold,  fever,  sneezing,  hoarseness,  cough,  and  general  drowsi- 
ness.   In  many  mild  cases  these  symptoms  are  not  sufficient 
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to  attract  much  attention,  and  the  rash  may  be  the  first 
pronounced  symptom  noticed.  The  rash  begins  to  disappear 
usually  by  the  fifth  or  sixth  day,  but  in  many  cases  it  is  very 
slow  in  fading. 

In  measles  and  other  mild  communicable  diseases  no 
physician  is  employed  in  many  cases.  Visiting  nurses  and 
others  knowing  of  the  existence  of  such  diseases  should  see 
that  the  health  authorities  arc  notified. 

Hanigement. — The  idea  is  gradually  dying  out  that 
I  and  whooping-cough,  and  other  infectious  ailments 
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with  which  I'hiklrcn  are  commonly  attacked,  are  inevitahle 
expcrienceB  »>-liii?li  every  clilld  must  go  through  with  as  eurely 
ae  it  goes  through  the  teething  period.  Regarding  this 
point  Dr.  L.  Baum'  says,  "No  one  who  has  witnessed  the 
ravages  of  a  vinilpnt  epidemic  with  high  mortality  and  severe 
complications,  and  their  far-reaching  influence  upon  the 
future  of  the  patients,  >meot  question  the  ud- 

visability  of  protecting  much  as  possible,  both 

by  compulsory  isolatiot  dual  attacked  and  euch 

regulations  as  tend  to  li  of  the  disease." 

The  room^  should  b  ed,  and  it  possible  the 

air  kept  moist,  owing  ty   to    irritation  of  the 

respiratory   organs.     "I  is    to    be    excluded    (or 

almost  so),  because  the  led. 

As  a  rule,  no  special  treatment  lor  the  fever  is  needed. 
Gargles  and  sprays  for  the  throat  and  nose  are  usually  not 
required  in  mild  cases.  The  diet  while  the  fever  lasts  is 
usually  liquid,  semisohd,  or  very  light.  Rest  in  bed  is  im- 
perative. A  warm  bath  every  day  may  be  given.  Warm 
drinks  and  hot  baths  will  help  to  hasten  the  coming  out  of 
the  rash.  An  oil  rub  daily  is  often  prescribed.  Convalescence 
is  the  most  important  period  in  the  disease. 

Complications.— The  most  frequent  and  most  dreaded 
complication  is  bronchopneumonia.  The  death  rate  from 
measles  alone  is  not  high,  but  the  pulmonary  complications 
render  it  one  of  the  most  serious  of  the  diseases  of  children. 
It  ranks  third  in  mortality  among  the  eruptive  diseases. 
Whooping-cough  frequently  follows  measles,  and  tubercu- 
losis is  another  sequel  to  be  feared  in  certain  cases. 

GERMAN  MEASLES 

German  measles  (rubella,  also  known  as  riitheln)  is  a  dis- 
ease as  distinct  from  measles  as  measles  is  from  scarlet  fever. 
While  comparatively  few  individuals  have  a  second  attack 
of  measles,  a  considerable  number  have  measles  and  German 
measles  at  different  stages  in  life.  The  disease  resembles 
both  scarlet  fever  and  measles  in  many  res[)ects.     The  con- 
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tagion  18  communicated  in  the  same  way  as  in  measles,  and 
the  general  management  is  practically  the  same. 

WHOOPING-COUGH 

Whooping-cough  (pertussis)  is  a  communicable  disease 
caused,  it  is  thought,  by  the  Bacillus  convulsivsB.  The  stage 
of  incubation  lasts  from  two  to  seven  days.  It  usually  occurs 
in  children  between  six  months  and  five  years.  More  than 
half  the  cases  are  in  infants  under  two  years  of  age. 

The  period  of  incubation  is  from  one  to  two  weeks.  Second 
attacks  are  most  unusual.  It  is  believed  to  be  spread  by 
direct  contact  and  from  but  a  short  exposure.  The  patient 
is  to  be  regarded  as  a  source  of  infection  until  he  is  well  and 
especially  so  as  long  as  the  spasmodic  cough  continues. 

The  disease  is  characterized  by  a  bronchial  catarrh,  with 
a  teasing  cough,  which,  as  it  progresses,  becomes  convulsive, 
occurring  in  paroxysms.  The  spasms  occur  as  the  result 
of  the  effort  to  free  the  trachea  of  mucus.  These  spasms 
may  be  induced  by  changes  of  temperature,  sneezing,  anger, 
laughing,  or  violent  movements  of  the  body.  During  the 
paroxysms  the  face  and  hands  grow  livid.  The  spasm  of  the 
glottis  restricts  the  passage  of  air  to  the  lungs,  cutting  off 
temporarily  the  supply  of  oxygen.  The  straining  is  some- 
times so  great  that  hemorrhage  from  the  eyes  and  nose,  in- 
voluntary passage  of  urine  and  feces,  and  even  hernia  or 
prolapse  of  the  rectum  have  been  known  to  occur. 

Complications. — Gastroduodenal  catarrh,  arising  from  the 
swallowing  of  the  slimy  mucus  and  frequent  vomiting,  is 
one  of  the  most  dangerous  complications  of  whooping-cough. 
Hyperemia  of  the  brain  caused  by  the  strain  of  coughing 
sometimes  results  in  convulsions  and  coma.  Bronchial  and 
pulmonary  affections  are  greatly  to  be  dreaded.  The  dis- 
ease is  classed  in  England  third  among  the  fatal  diseases  of 
children.  It  is  said  that  it  annually  furnishes  over  2  per  cent. 
of  the  total  mortality  of  the  United  States.  The  child  does 
not  die  from  infection,  but  from  the  resultant  pathologic 
changes  affected  by  and  conditions  set  up  through  its  attack. 
These  are  largely  of  congestive  character,  bringing  about, 
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through  interferfuce  with  respiration  and  disturbances  of 
digestion,  extreme  debility  and  greatly  lowered  vitality. 

Management. — The  superiority  of  any  one  form  of  treat- 
ment over  others  in  whooping-cough  has  never  been  fully  es- 
tablished. Belladonna,  heroin,  hromoform,  chloral  hydrate, 
opium,  phenacelin,  carbonate  of  potash,  and  numerous 
other  drugs  have  all  been  ueed,  and  all  have  their  advocates. 
The  Pasteur  Institute,  Paris,  haa  experimented  considerably 
with  a  solution  in  which  whooping-cough  bacilli  had  been 
dissolved.  The  injection  of  this  solution  resulted  in  shorten- 
ing the  attack  to  less  than  three  weeks. 

A  remedy  which  at  present  seems  to  promise  some  relief 
is  a  3  per  cent,  aqueous  solution  of  fluoroform  given  internally. 
Inhalations  of  medicated  6t«am  are  strongly  recommended 
by  many  of  the  specialists  in  children's  diseases.  Carbolic 
acid,  forraaldehyd,  creosote,  and  creolin  are  often  used  in 
this  way.  This  form  of  treatment  has  the  advantage  that 
it  can  be  kept  up  day  and  night -and  no  disturbance  of  the 
stomach  or  other  organs  is  produced  by  it.  Antipyrtn  has 
been  successfully  used  in  a  recent  epidemic,  both  internally, 
and  locally  in  a  4  per  cent,  spray.  It  needs  to  be  used  with 
extreme  caution  because  of  its  depressing  effects,  but  it  is 
said  to  have  some  effect  in  lessening  the  number  and  severity 
of  the  spasms.  A  change  of  air  has  often  produced  marked 
beneficial  effects  in  the  later  stages  of  the  disease.  An  elastic 
abdominal  belt  has  been  used  in  dealing  with  this  disease, 
and  is  believed  to  have  had  some  effect  in  lessening  the  spasms. 

The  important  thing  is  to  nurse  the  patient,  not  the  dis- 
ease, and  do  the  best  possible  to  keep  the  invalid  in  condition 
to  overcome  the  organism  and  come  through  without  damage 
to  himself.  The  fresh-air  treatment,  keeping  the  patient 
out  of  doors  as  much  as  possible  and  having  the  sleeping-room 
at  night  well  filled  with  good  air,  are  recommended  by  many 
of  the  best  authorities,  though  in  the  case  of  weak,  debilitated 
children  it  needs  to  be  used  with  caution,  especially  in  winter. 
Experience  h^  shown  that  the  systematic  practice  of  wash- 
ii^  the  face  and  hands  and  putting  on  fresh  clean  clothing 
every  night  and  morning,  even  though  the  clothing  appears 
uusoilcd,   has  a   beneficial  effect   in  lessening  the   coughing 
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spasms.  The  clothing  quickly  becomes  infected  with  the 
germs  from  the  mouth  and  nasal  discharges;  the  germs  are 
again  inhaled  to  add  to  the  severity  of  the  disease.  Re- 
infection in  this  manner  is  believed  to  greatly  influence  the 
duration  of  the  attack. 

An  important  part  of  the  nurse's  duties  is  to  impress  the 
mother  with  the  necessity  of  frequent  changing  of  the  child's 
clothing  and  of  rigid  cleanliness  and  the  purest  air  possible 
night  and  day.  Many  mothers  are  firm  believers  in  drug- 
shop  remedies  and  consider  such  rigid  cleanliness  of  no  value, 
if  not  positively  dangerous.  When  the  mother  is  convinced 
that  re-infection  is  possible,  and  that  it  always  prolongs  the 
disease,  her  cooperation  can  usually  be  secured. 

Hot  bat?is  have  been  given  toward  evening  with  good  re- 
sults. The  method  recommended  is  as  follows:  The  water 
should  be  about  99°F.  and  the  child  should  stay  in  the  bath 
from  ten  to  fifteen  minutes,  the  head  being  kept  cool  with 
a  hot-water  compress.  The  children  sleep  well  after  it,  and 
the  number  and  severity  of  the  paroxysms  seem  much  di- 
minished. Attention  is  called  to  the  skin  of  children  thus 
afflicted,  which,  it  is  said,  is  usually  pale  and  cool,  indicat- 
ing contraction  of  the  vessels  in  the  skin.  The  hot  bath 
counteracts  this  and  thus  relieves  the  internal  organs,  pro- 
motes elimination  of  toxins,  and  soothes  the  nervous  system 
and  the  tendency  to  the  paroxysms. 

Nourishment  is  of  primary  importance.  The  patient's 
strength  must  be  sustained  if  he  is  to  fight  a  winnmg  battle. 
Individual  tastes  and  peculiarities  here  may  need  special 
consideration. 

All  possible  means  should  be  used  to  prevent  children 
who  have  whooping-cough  from  mingling  with  others,  and  also 
to  guard  children  against  possible  exposure  to  the  infection. 

MUMPS 

Mumps  (epidemic  parotitis)  is  "an  acute  infectious  dis- 
ease characterized  by  fever  and  by  swelling  and  tenderness 
of  the. salivary  glands,  usually  of  the  parotids,  but  sometimes 
of  the  submaxillary  and  sublingual.  Metastases  occasion- 
ally occur  in  other  organs."     (Ruhrah.) 
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The  period  of  incubation  is  long,  usually  from  two  to  three 
weeks.  Infection  is  suid  to  be  by  direct  contact.  Most  coses 
occur  between  five  and  fifteen  years  though  adults  occasion- 
ally prove  susceptible, 

ComplicationB. — Orchitis  may  occur  in  boys.  This  de- 
velops usually  when  the  swelling  is  subsiding  in  the  parotid 
glands  and  may  occur  after  swelling  has  disappeared.  Atrophy 
of  the  testiclcH  Bometicoea  follows.  Ovaritis  and  vulvovagi- 
nitis occurs  occasionally  in  girls  and  mastitis  may  develop  in 
either  sex. 

Otitis  media,  meningitis,  arthritis  and  albuminuria  have 
occurred  during  or  following  the  attack. 

Management. — Isolation,  rest  in  Ijed,  liquid  diet  and  hot 
or  cold  applications  (or  the  relief  of  pain,  are  usual  measures. 
Acid  foods  of  all  kinds  should  be  avoided,  also  highly  sea- 
soned foods.  Various  ointments  are  applied  for  the  relief 
of  swelling  and  anodynes  are  often  needed.  In  orchitis  the 
gland  is  suspended  and  lead  and  opium  compresses  are  some- 
times applied. 

SMALL-POX 

Small-pox  (variola)  is  a  highly  communicable  febrile  dis- 
ease marked  by  an  eruption  which  passes  through  four  stages 
— ^papular,  vesicular,  pustular,  and  crust.  It  may  attack 
persons  of  any  age — has  attacked  the  fetus  in  uUro,  the  child 
having  been  born  with  the  rash  well  developed  or  the  sears. 
It  is  generally  believed  that  the  respiratory  system  is  the 
channel  of  entrance  to  the  body.  The  virus  is  reproduced 
in  the  pustules,  and  is  found  in  secretions,  excretions,  and  ex- 
halations from  the  skin  and  lungs.  The  period  of  incubation 
is  about  twelve  days,  though  cases  have  occurred  in  which 
the  disease  manifested  itself  in  five  days  from  the  time  of 
exposure. 

General  Characteristics. — Three  varieties  of  the  disease 
are  recognized — variola  \-era,  variola  hemorrhagica,  and 
varioloid.  The  stage  of  invasion  is  often  ushered  in  with 
a  chill  in  adults  and  convulsions  in  children.  Headache, 
fever,  vomiting,  and  severe  lumbar  pains  are  common  initial 
symptoms.     The    rash    appears    in    about    three    days — first 
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m  the  fiice,  in  the  form  of  little  hard  pimples,  which  fee] 
ike  pieces  of  shot  in  the  skin.     Within  twenty-four  houn 
hey  spread  to  other  parts  of  the  body,  when  the  temperature 
may   be  expected  to  fall  and  the  severe   initial  symptom 
ubside.     Theae    papules   about    the  fourth    day   undergo   a 
hangc.     A  watery  fluid  is  contained  in  them,  which  in  a 
ew   days    becomes    purulent.     In    this    stage,    the    pustula 
tage,   the  temperature  nRatn  rises  (secondary  fever).     The 
rm    nroiTiNl    ()k>    p„'-Uih-'<^    h.-cnmcs    iiifl:!!!!-!'!.     In    thr    dia 

Fi-,,    l.-,.-S;m,.II-|,os  r,n  thp  wvcnth  dny,  fatal  .'aao  (Wtlch  and 

■apidly  dry,  and  by  the  end  of  two  weeks  desquamation 
nay  be  expected  to  begin.     In  some  cases  the    contents  of 
tie  pustules  coaleece,  the  inflammation  and  swelhng  Is  great 
nd  the  face  appears  as  a  great  superficial  abscess.     These 
re   the  very  severe  cases.    The   hemorrliagic  form  some- 
imes  follows  the  confluent  variety.     Hemorrhage  into  the 
kin  or  the  conjunctiva  and  from  the  mucous  membranes, 
emoptysis,  and  hematuria  occur.     Death  may  result  before 
he  appearance  of  the  rash,  or  within  a  few  days  after  tha 
emorrhages  take  place. 

ambated    by    cold    sponging   or    cold    baths.     Nourishment 
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must  be  given  whether  or  not  the  ptitient  rebels  agidnst  it. 
Milk,  hot  or  co!d,  ice  cream,  egg-nog,  and  kumysa  are  reeom- 
mended  during  the  height  of  the  disease. 

V'ariuuB  antiseptics  and  oils  for  local  apphca lions  h&ve 
lieen  tried,  but  no  means  of  preventing  the  formation  of 
pustules  have  yet  been  discovered.  Water  with  menthol 
is  aomc times  used  to  allay  itching.  When  the  pustules 
begin  to  break  frequent  changing  of  sheets  is  necessary. 
Patients  must  be  warned  not  to  scratch  the  face. 

In  the  desiccation  or  drying  stage  warm  antiseptic  baths 


Pio.  17.— TempcrBti 


are  used,  carbolic  acid,  corrosive  gublimat«,  and  perman- 
ganate of  potassium  t)eing  favorites.  In  this  stage  nourish- 
ment needs  to  be  given  freely. 

ComplicHtionB. — Erysipelas,     gangrene,     boils,     abscesses, 
bronchial  affections,  pneumonia,   jjleurisy,  and  nephritis  all 


sometimes  occu 
against  as  far  ae 
The  disease  i 
cut    short    by 
and    palliative 
available. 


i  com  plications,  and  need  to  be  guarded 
possible. 

preventable  by  vaccination.  It  cannot  be 
iny  known  medicines.  Intelligent  nursing 
mpporting    treatment   are    the   best    means 


Vurifelb  or  fliiolcii-pox  is  tin  anite  contafiiouB  di.srasc  occur- 
ring m  children.  ( Iniy  allack  uauully  protepts  for  life,  f 'auaativp 
agent  is  BUpposed  lo  etil.er  throtigli  the  iiir-ptisBftges.  The  L-ruplion 
Of  varicella  on  the  fourth  day  (Hccker.  Trurapp.  nnd  Abt). 
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YELLOW  FEVER 

Yellow  fever  is  an  acute  affection,  the  marked  features 
of  which  are  congestion,  vomiting,  jaundice,  albuminuria, 
toxemia,  and  a  decided  tendency  to  hemorrhage  from  the 
stomach.  The  vomited  matter  is  very  dark  in  color,  almost 
black — ^the  so-called  "black  vomit."  The  disease  is  not 
communicable,  as  small-pox  or  scarlet  fever,  neither  is  it 
believed  to  be  spread  by  moans  of  water  or  food.  A  certain 
mosquito,  known  as  stegomyia  fasciata,  is  responsible  for 
the  transmission  of  the  disease.  This  insect  breeds  in  water, 
not  necessarily  putrid.  In  many  respects  yellow  fever  re- 
sembles the  severer  forms  of  malarial  fever.  The  period  of 
incubation  is  from  two  to  five  davs. 

General  Features. — The  onset  occurs  without  premoni- 
tory symptoms,  usually  in  the  early  morning.  The  com- 
mon febrile  symptoms  are  present,  with  sore  throat.  Severe 
vomiting,  as  a  rule,  does  not  begin  until  the  second  or  third 
day.  It  is  said  that  the  early  appearance  of  jaundice  is 
one  of  the  most  characteristic  symptoms  of  the  disease.  The 
fever  may  rise  to  106°F.  the  first  day.  Defervescence  by 
lysis  may  be  expected  in  mild  cases  within  two  or  three  days. 
A  secondary  fever  occurs  which  may  continue  for  a  few  days. 
In  fatal  cases  the  secondary  fever  continues  high,  while  the 
pulse  may  slow  to  40  or  even  30.  Albuminuria  is  constantly 
present  in  yellow  fever.  The  jaundice  becomes  deeper  dur- 
ing the  secondary  fever,  and  black  vomit  is  a  feature  of  the 
third  stage.  Abscesses,  parotitis,  and  diarrhea  may  occur 
as  complications  of  tlje  convalescent  period.  The  disease 
is  never  spread  by  clothing.     One  attack  confers  immunity. 

Treatment,  as  a  rule,  is  symptomatic.  Colonic  irrigation 
and  subcutaneous  injections  of  saline  solution  are  often 
given  to  combat  the  toxemia,  and  ergot  and  acetate  of  lead 
to  check  hemorrhage.  A  temperature  of  104°F.  in  the  first 
two  days  is  a  grave  symptom,  also  black  vomit,  though  the 
latter  is  not  necessarily  a  fatal  sign.  Where  suppression  of 
urine,  delirium,  coma,  and  convulsions  occur  the  cases  rarely 
recover. 
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THE  COITVALESCEKT  PERIOD 

In  convalesce  n re  after  many  of  the  acut«  infectious  feverB 
the  nurse's  culinury  powers  are  tested. 

The  length  of  tiinc  required  for  the  digestive  organs  to 
recuperate  varies  witli  different  ptersons,  and  this  is  a  ciwc 
in  which  it  J*;  wise  to  rj  vly.     Cream  may  ent*'r 

more  largely  inlu  tho  i  with  some  of  the  finer 

starchy  foods.     Tiic  fir  dniinietcrcd  after  acute 

fevers  should  he  ^iven  i  finely  separated,  as  in 

scraped  beef  or  ehirkef  scn-ed  alone  or  with  a 

cream  dressing.     WheK  lot  produced  aiiy  uk«ro- 

tion  of  the  alimentary  ;  nay  be  somewhat  more 

liberal  in  convalescence  -h  lesions  are  present. 

A  dklary  for  a  patient  convaiescinK  from  pneumonia, 
malaria,  or  some  other  acute  febrile  affection  without  gas- 
tric or  intestinal  lesion,  dating  from  the  first  day  in  which 
fever  has  been  entirely  absent,  might  be  arranged  as  follows: 

First  day:  Breakfast,  milk  toast,  soft-boiled  egg,  coffee; 
lunch,  junket;  midday  meal,  oyster  stow  with  crackers,  weak 
tea;  lunch,  equal  parts  of  chicken  broth  and  milk,  with  small 
piece  of  bread;  supper,  farina  with  cream,  orange  jelly. 
■  Second  day:  Breakfast,  well-cooked  rice,  cocoa,  toast; 
lunch,  cup  of  baked  custard;  dinner,  potato  pur^e,  crackers, 
snow  pudding,  weak  tea;  lunch,  cup  of  milk,  coffee,  with 
scraped  beef  sandwich;  supper,  cream  of  wheat,  prune  whip. 

Third  day:  Breakfast,  poached  egg  on  toast,  coffee;  lunch, 
cup  of  bouillon,  with  croutons;  dinner,  creamed  chicken, 
crackers,  ice  cream;  lunch,  lemon  jelly,  with  triangle  of  thin 
bread  and  butter;  supper,  baked  potato,  cocoa,  wafers,  orange 
sponge. 

Fourth  day:  Breakfast,  baked  apple,  well-cooked  oatmeal, 
buttered  toast,  coffee;  lunch,  junket,  social  tea  crackers; 
dinner,  broiled  steak,  bread  and  butter,  riced  potato,  char- 
lotte russe,  weak  tea;  lunch,  cup  of  cocoa,  thin  bread  and 
butter;  supper,  celery  bisque,  crackers,  arrowroot. 

Following  this,  if  no  digestive  disturbance  is  noticed,  the 
diet  may  he  gradually  increased,  choosing  for  the  first  week 
the  most  nutritious  and  easily  digested  foods. 
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Occupation  or  amusement  during  this  period  is  often  of 
great  importance.  Many  a  nurse  who  was  a  genuine  heroine 
during  the  acute  stage  of  the  disease  has  been  a  conspicuous 
failure  in  her  management  of  convalescence.  The  ability  to 
read  aloud  well  is  an  art  well  worth  cultivating.  Some  lessons 
in  elocution  are  worth  while  for  most  nurses,  for  few  read  so 
well  that  improvement  is  not  desirable  or  possible.  Ways 
and  means  of  diverting  the  attention  must  be  sought  and 
found.  The  nurse's  mental  and  personal  influence  count 
for  much.  The  slow  progress  may  be  discouraging,  but  the 
patient  must  be  buoyed  up  and  led  to  an  active  belief  in  a 
happy  issue  out  of  all  his  troubles. 

The  nurse^s  diUy,  when  calls  to  cases  of  highly  communic- 
able diseases  are  concerned,  is  a  question  that  must  be  settled 
in  some  way.  The  Golden  Rule  is  a  pretty  fair  guide  in  such 
cases.  The  nurse  who  declines  such  cases  through  cowardice 
is  unworthy  of  a  place  in  the  ranks  of  nurses.  He  is  a  poor 
soldier  who  offers  to  enlist  and  fight  only  until  real  danger 
presents  itself.  There  are  conditions  where  a  refusal  to  ac- 
cept such  cases  is  justifiable,  but  only  in  rare  cases  does  fear 
of  her  own  safety  constitute  a  sound,  worthy  reason  for  such 
refusals. 

CHAPTER  V 
DISEASES  OF  THE  RESPIRATORT  SYSTEM 

The  study  of  this  chapter  should  be  preceded  by  a  review 
of  the  anatomy  and  physiology  of  the  respiratory  syBtem. 

Methods  of  Examination. — In  diagnosing  diseases  of  the 
respiratory  organs  various  methods  are  used.  The  nurse  is 
not  expected  to  make  such  examinations,  but  she  is  required 
to  assist  the  physician,  and  should  understand  something 
of  the  methods.  She  should  also  train  herself  and  be  trained 
to  detect  changes  in  the  character  of  respiration.  The  stetho- 
scope and  the  laryngoscope  are  important  aids  in  examining 
these  organs.  The  common  methods  of  examination  are  in- 
spection, palpation,  mensuration,  succussion,  percussion,  and 
auscultation. 
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Iiutpeclioti  BJraply  means  n  critical  viewing  of  the  watU 
of  the  chest  of  the  affected  part.  There  is  a  normal  motion 
of  the  cheat-walla,  and  by  inspection  the  pxaminor  is  enabled 
to  see  whether  the  tnotion  is  normal  or  unequal  or  to  dis- 
cover bulging  in  the  walls,  which  may  occur  from  various 
ciiiiRes.  By  the  use  of  the  laryngoscope  it  ia  possible  to  view 
thp  larynx  and  pari  of  the  nasal  cavity. 

Ptiipoiion. — This  t^rm  is  used    to  signify  an  examination 


of  thf  chffit  with  the  liiiniU.  The  sense  of  touch  alone  may 
give  important  indications  of  iut«rnal  conditions.  The  sound 
oT  the  voice  in  health  prndiires  in  the  chest  a  certain  \'ibratory 
movomKut,  designated  vocal  fremitus.  This  can  be  felt  by 
the  Imnd  upon  the  chnsUwnlls.  Where  consolidation  of  the 
lung  ia  in  progreas  this  movement  ia  inorensed. 

AtenmiriiHtm    is   a    method    of   examination    by    means   of 
mcasiirement.     There  is  a  nornnil  chetit  expansion  produced 
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by  inspiration.  When  tliis  degree  of  mobility  of  the  chest- 
walls  is  lessened  it  shows  that  the  breathing  capacity  is  lesa- 
ened  from  some  cause.  Accumulation  of  fluid  or  morbid 
growths  may  produce  a  lack  of  symmetry  in  the  cheat-waUs, 
which  can  also  be  ascertained  by  measurements. 

Suecussion  is  rarely  practised.  It  consists  in  a  shakinn 
movement  given  to  the  cheat  to  determine  it  fluid  is  present. 

Percunnon  is  one  of  the  most  important  methods  of  chest 
examination.  "It  consists  in  striking  upon  the  chest-wall  for 
the  purpose  of  comparing  the  sounds  produced  by  the  per- 
russion  with  sounds  similarly  produced  in  health.  Percussion 
is  best  performed  by  placing  the  forefinger  or  middle  finger  of 


Fio.   19. — C'oiinling  the  njBpirutioiia  (Kerr), 


the  left  hand  upon  the  chest,  preferably  in  the  space  between 
the  ribs,  and  striking  it  a  quick,  elastic  blow  with  the  tips  of 
the  lingers  of  the  other  hand.  The  force  of  the  blow  should 
be  sufl^cient  to  elicit  a  distinct  sound.  The  sounds  may  be 
intensified  by  placing  the  patient  so  that  his  shoulders  may 
rest  against  the  door.  Care  should  be  taken  to  have  both 
shoulders  supported  equally.  The  percuss  ion  should  be 
performed  upon  the  bare  skin,  or  with  not  more  than  one 
thickness  of  muslin  over  the  flesh."  (Kellogg.)  Nothing 
accurate  can  be  learned  from  percussion  performed  outside 
the  clothing.  Percussion  in  health  produces  a  peculiar  resonant 
sound  termed  pulmonary  resonance.  When  the  sound  ia 
muffled  it  is  «uid  to  be  dull.     This  dull  sound  can  be  heard  in 
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certain  pikrte  in  health,  uutably  at  the  apex  of  the  lung  and 
above  the  clavicle.  Abfience  of  this  resoDance  is  termed 
flatness.  Dulnegs  is  found  in  pneumonia  and  phthisis,  owing 
to  the  consolidation  of  the  lung.  Flatness  may  be  detected 
in  the  same  diseases.  Tympanitic  resonance  may  be  noticed 
in  cases  in  wlkich  air  is  present  in  the  pleural  cavity  or  when 
large  cavities  exist  in  the  lung. 

AuBciillalion  constHts  in  Ustenlng  at  the  chest-wall,  either 
by  the  ear  unaided  or  with  the  stethoscope  or  a  similar  in- 
strument. Both  inspiration  and  expiration  have  their  peculiar 
sounds  in  health  and  disease.  These  differ  in  different  portions 
of  the  chest. 

Respiration. — Important  indications  are  found  in  the 
character  of  the  respiration  in  disease.  The  breathing  may 
be  exaggerated.  This  often  occurs  in  o  portion  of  the  lung 
which  is  overworked  on  account  of  the  inactivity  of  some 
other  portion.  It  is  also  heard  in  emphysema  in  some  cases. 
It  is  common  in  children  in  health.  Diminished  breathintj 
is  'noticed  in  consumption  in  the  affected  portions.  It  also 
occurs  in  some  cases  of  emphysema.  The  breathing  may  bo 
partially  suppressed  in  pleurisy;  it  may  be  accompanied 
by  a  considerable  quantity  of  fluid  in  pneumonia,  consumption, 
and  obstruction  of  the  bronchial  tubes.  Bronchial  breathing 
is  heard  in  parts  of  the  chest  in  which  it  ought  not  to  occur  in 
diseases  in  which  the  lung  becomes  solidified,  as  in  pneumonia 
and  consumption.  Peculiar  sounds  arc  produced  by  air  pass- 
ing through  cavities  in  the  lungs.  They  arc  sometimes  musical 
in  character,  often  resembling  the  sound  produced  by  blowing 
in  a  bottle.  In  chronic  bronchitis  and  emphysema  sibilant  or 
whistling  and  sonorous  sounds  often  accompany  respiration. 
Tliese  sounds  are  produced  by  contraction  of  the  air  passages 
at  some  points. 

R&les. — Certain  sounds  known  as  rfiles  are  often  heard  in 
disease  of  the  lungs,  never  in  health.  They  are  chiefly  of 
four  kinds,  as  follows:  "Crepitant  rdles,  a  fine,  dry,  crackling 
sound,  heard  just  at  the  end  of  inspiration,  moat  distinct  just 
after  the  patient  coughs;  heard  in  consumption,  pneumonia, 
and  pleurisy.  Subcrepitunt  riles,  a  fine,  bubbling  sound, 
heard  in  both  inspiration  and  expiration.     It  occurs  in  bron- 
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chitis,  pleurisy,  consumption,  pneumonia,  and  in  edema  of 
the  lungs.  Mucous  r&les,  similar  to  subcrepitant,  but  louder 
and  coarser;  heard  in  pneumonia,  acute  and  chronic  bronchitis, 
and  in  consumption.  Gurgling  rdles  are  heard  over  small 
cavities.  Sibilant  and  sonorous  r&les  are  mucous  r&les  heard 
with  sibilant  and  sonorous  respiration." 

"  Voice. — ^The  natural  sounds  of  the  voice  are  much  modified 
by  disease.  The  following  are  a  few  of  the  most  important 
modifications:  The  voice  or  vocal  resonance  may  be  increased, 
as  is  usually  the  case  in  consumption  and  pneumonia,  and 
sometimes  in  emphysema.  The  vocal  resonance  is  diminished 
when  there  is  a  slight  accumulation  of  fluid  in  the  chest.  The 
voice  may  be  suppressed  entirely,  ad  is  the  case  where  there 
are  large  collections  of  fluid  in  the  chest.  Other  peculiar 
sounds,  each  of  which  has  its  special  significance,  may  be 
detected  by  a  skilled  ear."     (Kellogg.) 

Coughs. — In  general  it  may  be  said  that  a  cough  is  a  protest 
against  irritation.  The  causes  of  the  irritation  are  as  numerous 
as  the  variety  of  coughs.  The  cough  is  one  of  nature^'s 
methods  of  dislodging  or  ejecting  matter  which  is  harmful 
to  the  body  if  retained. 

The  trovblesome  *  Sickling  ^^  cough  is  frequently  caused  by 
elongation  of  the  uvula,  which  irritates  the  mucous  membrane 
of  the  larynx.  It  is  often  called  the  "uvula  cough"  and  is 
frequently  associated  with  enlarged  tonsils. 

Adenoids  in  children  are  a  frequent  cause  of  short  dry  coughs. 
Mouth-breathing  resulting  from  adenoids  is  another  cause. 
As  a  result  of  mouth-breathing,  the  throat  becomes  dry  and 
irritable  from  taking  in  air  that  has  not  been  warmed,  filtered 
and  moistened. 

Catarrhal  coughs  frequently  result  from  diseased  nasal  bones 
and  inflamed  nasal  mucous  membranes. 

Changes  in  temperature  are  causes  of  coughs  in  susceptible 
people  especially  if  the  change  be  a  sudden  drop. 

The  nervous  or  hysteric  cough  frequently  heard  is  usually  a 
short  bark,  and  is  apparently  beyond  the  power  of  the  in- 
dividual to  control.  Its  aggravating  persistence  is  often  more 
annoying  to  those  who  have  to  listen  to  it  than  to  the  one  who 
does  the  coughing. 
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The  reflex  coughs  arise  from  irritation  and  prescure  upon 
one  or  more  organs.  Of  these  the  "stomach  cough"  is  most 
frequently  heard.  The  reflex  cough  is  sometimes  a  distressing 
Bymptom  in  heart  and  kidney  affections. 

The  coiighs  ocmrring  in  bronckinl  affections,  in  pneumonia 
and  tuberculosis  are  all  efforts  to  clear  the  air-passages  of 
harmful  secretions.  Cough  remedies  should  only  be  used  on 
advice  of  a  physician. 

Sputum. ^From  an  examination  of  the  sputum  much  may 
be  learned  of  the  condition  of  (.he  lungs.  Its  coneistency, 
quantity,  odor,  color,  and  constituents  should  be  noted.  The 
consistency  of  the  -Jputum  varies  greatly.  It  may  be  tough, 
tenacious,  frothy,  or  liquid.  When  very  firm  it  Is  made  up 
largely  of  mucus,  and  indicates  a  decided  irritability  of  the 
mucous  membrane.  Dark  fluid  sputum  indicates  the  presence 
of  pus.  This  occurs  in  severe  cases  of  chronic  bronchitis,  in 
pulmonary  abscesses,  in  advanced  stages  of  phthisis,  and  in 
empyema  where  an  opening  in  the  lung  exists.  The  quantity 
of  sputum  is  not  an  important  indication  except  under  certain 
conditions.  As  a  general  rule,  wlicre  sputum  w  scanty  more 
difficulty  is  experienced  in  expectoration.  Sudden  cessation  of 
expectoration  in  the  course  of  an  acute  disease  iu  which  it 
has  been  copious  is  always  a  grave  symptom.  In  a  phthisical 
patient  it  usually  indicates  approaching  death.  When  an 
ounce  or  more  of  matter  is  expectorated  at  once  it  often  in- 
dicates an  abscess  of  t!ie  lung  or  in  the  pleural  cavity.  Usually 
there  is  little  odor  to  sputum.  Sputum  with  a  fetid  odor  is 
found  in  certain  forma  of  chronic  brcncliitis,  in  pulmonary 
abscesses,  and  where  a  cavity  exists  in  the  lungs,  as  in  some 
forms  of  consumption.  In  cases  of  gangrene  of  the  lung, 
where  the  lung  tissue  is  undergoing  a  rapid  process  of  destruc- 
tion, a  very  foul  odor  is  found  in  the  sputum.  Red  or  rusty 
sputum  indicates  the  presence  of  blood,  and  may  mean  that  a 
process  of  ulceration  is  going  on  in  some  part  of  the  respiratory 
tract.  But  this  ia  not  always  the  case,  Occasionally  blood 
is  expectorated  at  the  menstrual  period  or  in  cases  of  interrupted 
menstruation,  and  spitting  of  blood  may  follow  the  rupture 
of  an  aneurism.  The  expectorated  l^lood  may  come  from  the 
mouth  or  pharynx. 
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Microscopic  examination  has  shown  that  the  sputum  fre- 
quently contains  pieces  of  epithelium,  which  may  come 
from  the  mouth,  nasal  cavity,  or  bronchial  tubes.  Red 
blood-corpuscles  are  found  in  rusty  or  red  sputum.  Where 
there  is  ulceration  or  destruction  of  tissue  in  the  throat  or 
lungs  pus-cells  may  be  detected  and  also  fragments  of  tissue. 
Some  of  these  fragments  are  characteristic  of  a  certain  stage 
of  a  disease,  as,  for  instance,  the  elastic,  yellow  fibers  found  in 
advanced  phthisis.  The  quantity  of  the  fibers  may  afford 
an  idea  of  the  rate  at  which  the  destructive  process  is  progress- 
ing. Disappearance  of  these  characteristic  indications  means 
an  arrest  of  destructive  process.  Putrid  sputum  always 
indicates  the  presence  of  pathogenic  bacteria. 

CONGESTION    OF   THE   LUNGS 

Active  congestion  of  the  lungs — too  much  blood  circulating 
through  the  lungs — may  occur  as  a  result  of  increased  heart 
action  or  from  the  inhalation  of  hot  air  or  irritating  substances. 
As  a  result  of  diseases  which  interfere  locally  with  the  circula- 
tion the  lung  capillaries  may  become  distended.  A  certain 
form  of  congestion-  is  due  to  some  obstacle  to  the  return 
flow  of  the  blood  to  the  heart,  as  in  valvular  disease,  particularly 
of  the  left  side  of  the  heart. 

Hypostatic  congestion  often  occurs  in  a  long  illness,  as  in 
typhoid  fever,  which  confines  the  patient  to  the  recumbent 
position.  The  bases  of  the  lungs-  on  the  side  on  which  the 
patient  is  accustomed  to  lie  become  congested,  partly  as  a 
result  of  feeble  heart  action  and  partly  from  the  effect  of 
gravity. 

Management. — When  congestion  occurs  as  the  result  of 
abnormal  conditions  of  other  organs  the  treatment  is  directed 
to  a  removal  of  the  cause.  In  cases  of  intense  pulmonary 
engorgement  blood-letting  is  still  sometimes  resorted  to. 

EDEMA  OF  THE  LUNGS 

"In  all  forms  of  intense  congestion  of  the  lungs  there  is  a 
transudation  of  serum,  chiefly  in  the  air-cells." 

Accumulation  of  serum  in  the  cellular  tissue  occurs  fre- 
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quently  in  thn  course  of  Bright'a  diaease,  some  forms  of  heart 
disease,  and  cerebral  affections.  It  has  been  known  to  follow 
child-birth.  Il  oftfii  occurs  suddenly  and  may  prove  fatal 
in  a  few  hours.  In  acute  cases  copious  purging  is  secured, 
and  where  c.vaiiosiM  is  marked  venesection  is  often  resorted  to. 


Hemorrhage  of  the 
gestion  in  any  disea-se 
blood- vesaeif.  It  Ls  f; 
from  the  stomach.  T 
ing  the  diflference  in  tl 

Bleeding  from  Ihc  Lung 
Difficult  breathing. 
Pain  or  heat  in  the  chest. 
Blood  frothy. 
Blood  of  bright  red  color. 
Blood  mingled  with  phlegm. 
No  clots. 

Blood  coughed  up  in  mouthfnia. 
Symptoms  relating  to  the  uhest. 


^ur  as  the  result  of  con- 
I  the  walls  of  tlie  smuller 
mnded  with  hemorrhage 
ble  of  symptoms  indicate 
is  is  given  hy  Kellogg: 
'ng  from  the  Stomach. 

Nausea. 

Tenderness  at  pit  of  stomach. 

Blood  not  frothy. 

Blood  of  dark  color. 

Blood  mixed  with  food. 

Clots  always  present. 

Blood  vomited  freely. 

Symptoms      relating      to      the 


Treatment. — Rest  in  bed  with  the  head  and  shoulders 
elevated.  Keep  the  patient  a.s  quiet  as  possible  mentally  and 
physically.  An  ice-bag  to  the  chest,  bits  of  ice  to  swallow, 
and  a  teaspoonful  of  fine  table  salt  taken  dry  are  recommended. 
Give  little  food  for  a  day  or  two  following  the  attack. 


PNEDMONIA 

Pneumonia,  or  inflammation  of  the  lung  tissues,  is  said 
to  be  the  most  widespread  and  fatal  of  all  acute  diseases. 
Lobar  pneumonia  is  a  communicable  disease  due  to  an  in- 
fection from  a  microorganism. 

Predisposing  causes  may  be  exposure  to  cold  and  wet, 
insufficient  and  improper  food,  unhygienic  surroundings, 
or  anything  that  tends  to  deiiilitate  the  system  and  lower 
the  resistive  power.  It  frequently  follows  influenza  and 
bronchitis,  and  may  develop  as  a  complication  of  some  other 
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disease.  The  germ  is  frequently  found  in  the  dust  and  sweep- 
ings of  rooms,  and  is  said  to  be  commonly  present.  Fever 
and  toxemia  of  varying  intensity  are  characteriBtic  of  this 
disease.  Season  seems  to  exercise  more  influence  in  the 
development  of  this  disease  than  climate.  It  may  occur  in 
any  climate,  but  develops  UBually  in  the  winter  and  spring. 
Children  are  more  susceptible  than  adults,  and  alcoholic 
subjects  are  frequently  attacked. 

Stages. — The  disease  may  be  divided  into  three  stages — 
congestion  or  engorgement,  red  hepatization,  and  gray  hepa- 
tization.   In  the  first  stage  the  capillaries  of  the  air-cells 


become  swollen  and  engorged,  and  a  certain  proportion  of 
the  corpuscles  escape  into  the  minute  air-cells.  This  stage 
lasts,  as  a  rule,  about  thirty-six  hours.  In  the  stage  of  red 
hepatization  the  blood-corpuscles  which  have  penetrated  the 
air-cells  become  consolidated,  entrance  of  air  is  prevented, 
and  the  lung  tissue  loses  its  elasticity.  This  continues  for  a 
few  days,  when  the  stage  of  gray  hepatization  begins.  This 
may  be  regarded  as  the  first  step  in  the  process  of  resolution. 
The  exudate  begins  to  soften  and  assume  more  of  a  liquid 
form,  and  in  favorable  cases  is  expectorated  or  absorbed. 
The  cirulation  in  the  inflamed  area  is  restored,  and  the  lungs 
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resume  their  function  of  aerating  the  blood.  Where  resolu- 
tion does  not  take  place  suppuration  may  follow,  or  gangrene, 
as  in  inflammation  in  other  parts  of  the  body.  The  lower  lobe 
of  the  lung  is  most  frequently  affected.  When  the  upper 
portion  is  affected  the  condition  ia  mor^serious.  The  length 
of  the  period  of  incubation  has  not  been  definitely  determined. 
Symptoms. — The  onset  ia  usually  sudden,  though  catarrhal 
symptoms  and  general  lassitude  may  precede  it  by  a  day  or 
two.  The  disease  frequently  follows  infiuensa  and  bronchitis. 
A  chill  may  be  the  first  warning  symptom.  Fever  and  head- 
ache follow  the  chili,  and  soon  acute  pain  is  felt  in  the  affect«d 
side,  and   the  respirations  are  quickened.     Anorexia,  furred 
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Flu.  21. — Chart  of  th«  temperature  ( )  aod  rospirationa  { — )  in 

lobar  pneumouia.     Child  one  year  old  (Kerr). 

tongue,  and  often  delirium  occur.  Dyspnea,  cough,  and  red 
or  rusty  sputum  are  common  symptoms.  Inspection,  pal- 
pation, percussion,  and  auscultation  all  may  reveal  character- 
istic variations  from  the  normal  condition.  Albumin  in  the 
urine  ia  common.  There  is  often  a  decrease  in  the  secretion 
of  urine,  high  specific  gravity,  and  increased  acidity.  The 
db^ease  terminates  abruptly  by  crisis  usually  in  from  five  to 
nine  days.  A  false  crisis,  in  which  the  temperature  may 
drop  only  to  rise  again  in  a  few  hours,  sometimes  precedes 
the  real  crisis.  When  the  temperature  falls  gradually  it  is 
called  a  protracted  crisis. 

Complications    of    the    disease    may    be    pleurisy,    cardiac 
failure,  emphysema,   meningitis,  jaundice.     Abscess  or  gan- 
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grene  of  the  lung  may  follow.  Relapses  are  common,  ae  are 
recurrences  later  in  life.  Secondary  pneumonia  occurs  fre- 
quently in  the  course  of  the  specific  fevers. 

Elker  pneumonia,  or  pnstoperation  pneumonia,  occasion- 
ally occurs.  Various  causes  are  assigned  for  this  form  of 
the  disease,  among  which  are  chilling  of  the  lung  tissue  by 
too  rapid  evaporation  of  the  ether,  or  infection  from  the  in- 
haler. Prolonged  etherization  lowers  the  vitality  of  the  pul- 
monary tissue  and  renders  it  less  resistive  to  the  microorgan- 
isms that  are  usually  present.  Tliis  may  act  as  a  predisposing 
cause. 

Management — Pneumonia  h  aelf-Hmited,  running  a  defi- 
nite course,  and  no  moans  of  aborting  it  have  benn  discovered. 
Cases  have  terminated  abruptly  without  a  dose  of  medicine 
having  been  given.  Drugs  when  used  are  usually  given  with 
a  view  to  the  relief  of  distressing  symptoms  and  not  with  the 
eiqiectation  of  cutting  short  the  disease.  The  treatment  is 
usually  directed  to  supporting  the  strength  of  the  patient, 
relieving  local  symptoms,  and  preventing  the  onset  of  heart 
weakness.  Hydrotherapy  is  now  largely  used  to  reduce  the 
fever  and  allay  nervous  symptoms.  An  ice-bag  over  the 
affected  area,  cold  sponging,  and  the  cold  pack  are  the  methods 
frequently  u.sed.  In  case  of  critical  heart  weakness  injections 
of  saline  solution  by  rectum  or  subcutaneously  are  valuable. 
Various  heart  stimulants  are  used.  Oxygen  is  considered  of 
great  value.     Fresh  air  is  of  primary  importance. 

In  this  disease  heart  failure  is  always  to  be  feared.  The  air- 
celts  are  partly  or  wholly  congested.  The  heart  has  an  extra 
burden  put  upon  it  to  force  blood  through  the  olistructed  area, 
and  may  collapse  under  the  strain,  without  preinous  warning. 

An  antipneumonococcic  serum  has  been  given  with  good 
results  in  many  cases. 

All  sputum  should  be  carefully  disinfected  and  destroyed 
before  drj-ing.  The  gums  and  mouth  should  be  cleansed 
daily  with  an  antiseptic,  and  a  thorough  disinfection  of  the 
room  and  its  furnishings  should  follow  when  the  case  terminates. 

Important  Nursing  Points. — ^l.  Conser^'e  the  strength  of 
the  patient  in  every  p<)ssil>le  way.  Mental  and  physical 
effort  are  both  to  be  avoided. 
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2.  Attend  carefully  to  ventilation.  In  no  acute  disease 
is  fresh  air  more  important,  but  avoid  draughts.  The  cold- 
air  treatment  of  pneumonia,  in  which  the  patient  ia  treated 
on  the  roof,  porch,  or  in  a  room  with  the  windows  all  open, 
is  advocated  and  practised  by  many  of  the  leading  medical 
men,  and  has  proved  successful  in  cases  that  at  first  seemed 
hopeless.  There  is  no  diaeose  that  m  not  made  worse  by  Jovl 
air,  and  this  is  particularly  true  of  respiratory  diseases. 

3.  Change  the  patient's  position  often,  but  with  as  little 
exertion  as  possible. 

4.  Encourage  the  patient  to  restrain  ineffectual  coughing 
as  far  as  possible. 

5.  Keep  the  patient  quiet,  exclude  unnecessary  visitors, 
even  the  family.    In  no  disease  is  absolute  rest  more  essential. 

6.  Be  prepared  for  possible  contingencies  and  secure  orders 
from  the  physician  as  to  what  he  wishes  done. 

7.  In  the  use  of  alcohol  be  especially  careful  to  give  the 
exact  dose  ordered.  The  laity,  many  of  them  at  least,  are 
firm  believers  in  the  value  of  alcohol  to  tide  over  critical 
stages.  They  act  on  the  principle  that  if  a  little  is  good 
more  will  be  better.  Some  nurses  have  applied  the  same 
method  of  reasoning  in  regard  to  alcohol.  There  is  a  danger 
of  oversti mutating  the  heart  and  of  giving  more  alcohol  than 
the  nervous  system  can  tolerate,  thereby  producing  a  con- 
dition of  poisoning  of  the  nervous  organism.  This  is  more 
likely  to  occur  in  patients  who  in  health  are  unaccustomed  to 
any  form  of  ^cohol.  When  leaving  the  patient  in  charge 
of  an  assistant  in  private  practice  this  point  may  need  a 
word  of  special  caution. 

8.  Sleep  is  especially  important  for  such  patients,  and  to 
combat  sleeplessness  frequently  requires  more  than  ordinary 
judgment. 

9.  Rememljer  that  there  is  a  possibility  of  heart  failure 
even  two  or  three  days  after  the  crisis  in  the  disease.  Sud- 
den deaths  have  occurred  in  convalescence  as  the  result  of 
sudden  sitting  up  in  bed.  Throughout  the  disease  be  con- 
stantly on  the  watch  for  evidences  of  serious  circulatory 
embarrassment. 

10.  Be  alert,  observant,  and  closely  attentive  at  all  times. 
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Do   not  leave  such    patients    alone.    Keep    full,    accurate 


The  diet  in  pneumonia  is  the  ordinary  fever  diet  care- 
fully administered.  Vomiting  must  be  guarded  against 
if  possible,  and  the  food  should  be  such  as  will  not  create 
gas  in  the  stomach  and  still  further  embarrass  breathing. 

Favorable  Symptoms. — Apart  from  favorable  changes  in 
temperature,  pulse,  and  respiration,  there  are  a  few  special 
signs  which  are  mentioned  by  medical  writers  as  being  of 
favorable  import — sneezing,  yawning,  or  stretching  when 
awaking  from  sleep,  late  in  the  attack,  and  the  eruption 
which  sometimes  appears  around  the  mouth  are  among  the 
favorable  signs. 
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Unfovorable  Symptoms. — Prune-juice  colored  expectora- 
tion; abundant  liquid  expectoration;  delirium,  with  moder- 
ate fever;  duskiness  of  the  face  and  blueness  of  the  nails; 
cessation  of  expectoration  about  the  fifth  day;  respiration 
persistently  above  60  and  pulse  above  130  per  minute  in 
adults;  a  non-obtrusive  "click"  with  respiration  after  coughing. 

Bronchopneumonia  is  a  disease  occurring  chiefly  in  chil~ 
dren  and  old  people.  It  may  occur  as  a  primary  disease, 
or  during  the  progress  of  measles,  diphtheria,  whooping- 
cough,  scarlet  fever,  or  any  of  the  acute  communicable  dis- 
eases.   Children   under    two   years   are   highly    susceptible 
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subjects.  It  is  aaid  that  bronchopneumonia  ranks  next 
to  infantile  diarrhea  in  fatality,  especiaUy  in  large  cities. 
Rickets  and  diarrhea  are  predisposing  causes  in  those  sub- 
jects.  Much  can  be  done  to  prevent  this  disease  by  carefully 
guarding  children  during  the  progress  of  acut«  diseases. 

An  even  temperature  should  be  maintained  night  and 
day,  and  the  patient  Jtept  warmly  clad  to  prevent  chilling. 
Catarrhal  conditions  of  nose  nnd  throat  should  be  attended 
to  and  an  antiseptic  mouth-wash  used.  During  the  acute 
stages  of  the  disease  milk  broths  and  albumin  constitute 
the  diet.  Symptoms  are  treated  as  they  arise.  Emetics 
are  often  needed  to  facilitate  the  expulsion  of  mucus  and 
relieve  the  dyspnea.  The  general  symptoms  and  treatment 
are  similar  to  lobar  pneumonia.  Hot  packs  instead  of  cold  wet 
packs  are  frequently  given,  especially  when  there  is  little  fever. 

BRONCHITIS 

Bronchitis  is  an  acute  catarrhal  inflammation  of  the  bron- 
chia) mucous  membrane.  It  is  really  an  extension  downward 
of  acute  coryza.  The  inflammation  may  affect  only  the 
larger  tubes,  or  the  smaller  tubes  may  be  invaded  and  capil- 
lary bronchitis  result.  Inflammation  of  the  smaller  tubes, 
or  bronchioles,  may  rapidly  spread  to  the  air-cells  and  bron- 
chopneumonia follow.  The  disease  may  be  acute  or  chronic, 
the  latter  stage  following  the  former. 

The  symptoms  depend  very  greatly  on  the  size  of  the  tubes 
affected.  In  acute  catarrh  the  following  symptoms  are  prom- 
inent: Chilhness,  sUght  fever,  headache,  coated  tongue, 
anorexia,  sense  of  tightness  in  the  chest,  cough.  Sputum  is 
at  first  frothy,  later  darker  in  color.  Rattling  sounds  can 
be  heard  in  the  chest.  The  acute  symptoms  often  subside 
in  a  week  or  ten  days  and  a  rapid  convalescence  follows. 

General  Considerations. — The  chief  danger  is  the  exten- 
sion downward  of  the  inflammatory  process.  Inhalation 
of  hot  medicated  vapors  often  relieves  local  distress.  In 
these  the  compound  tincture  of  benzoin  and  eucalyptus  are 
drugs  frequently  used.  Dust  in  the  sick  room  should  be 
avoided.  In  children  great  difficulty  in  expectoration  is 
often  experienced,  and  an  emetic  may  have  to  be  used  to 
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relieve  the  dyepnea  and  get  rid  of  the  secretion.     A  teii- 
Bpoonful  of  wine  of  ipecac  is  often  given  for  this  purpose. 

Chronic  bronchitiB  occurs  usually  after  middle  life.  It 
is  frequently  met  with  in  heart  disease,  aneurism,  gout, 
renal  diseases,  and  chronic  diseases  of  the  lungs.  A  change 
of  climate  is  always  advisable  in  chronic  bronchitis.  In 
acute  bronchitis  a  liberal  nourishing  diet  is  required  to  main- 
tain the  patient's  strength.  The  expectorants  most  fre- 
quently given  are  bicarbonate  of  ammonia,  iodid  of  potassium, 
squills,  paregoric,  and  i[)ecaciinnba. 


Bronchial,  or  spasmodic,  asthma  is  frequently  contused 
with  other  diseases  in  which  dyspnea  occurs,  as  in  affections 
of  the  heart  and  lungs.  The  disease  consists  in  a  contraction 
of  the  muscles  of  the  smallest  bronchial  tubes — those  nearest 
the  air-cells.  The  contraction  prevents  the  air  from  passing 
out  of  the  lunp.  Severe  paroxj-sms  sometimes  occur  as  a 
result  of  indigestion.  Excessive  muscular  exertion,  dust, 
iofaaiation  of  particular  fumes,  or  violent  emotions  may  all 
tend  to  produce  paroxysms. 
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The  causes  may  be  eummed  up  as  follows:  Direct  irritation 
of  the  mucoiiB  membrane  of  the  nose,  reflex  influence  of  the 
Btomach,  intestines,  or  genital  organs.  It  frequently  occurs 
in  the  course  of  some  other  chronic  disease,  as  in  emphysema, 
dyspepsia,  diseases  of  the  liver  or  of  the  ovaries  or  uterus. 

Symptoms. — Premonitory  symptoms  sometimes  precede 
attacks,  as  chilliness,  depression  of  spirits,  headache.  When 
the  paroxysms  occur  there  is  great  dyspnea,  pallor,  sense 
of  constriction  about  the  chest,  feeble  pulse,  prolonged  and 
wheezy  expiration,  profuse  pefBptration,  and  coldness  of 
extremities. 

Immediate  treatment  is  directed  to  producing  relaxation. 
A  few  inhalations  of  cliloroform  will  usually  give  relief,  or 
of  nilrate  of  amyi.  The  fumes  from  the  burning  of  nitrate 
paper,  made  by  soaking  blotting  paper  in  a  solution  of  salt- 
peter and  drying,  i^  said  to  afford  speedy  relief.  To  prevent 
recurrence  of  the  attacks  iodid  of  potassium  has  proved 
serviceable.  A  diet  in  which  the  carbohydrates  are  restricted 
is  advised,  and  when  possible  a  change  of  climate. 

A  method  of  relief  of  the  spasms  which  is  said  to  be  prompt 
and  usually  effectual  is  a  modified  form  of  artificial  respira- 
tion. It  consists  simply  in  thenurse  or  other  person  watching 
the  asthmatic,  waiting  until  he  has  taken  a  breath,  and,  if 
expiration  does  not  immediately  follow  inspiration,  bringing 
it  about  by  forcible  manual  compression  of  the  chest. 

If  the  patient's  shoulders  are  not  against  a  firm  surface 
it  is  necessary  to  place  one  hand  in  front  and  one  behind 
his  cheat  when  compressing  it.  In  old  jteople,  whose  chests 
are  more  or  less  rigid,  both  hands  should  be  employed  and 
spread  out  over  the  lower  ribs.  According  to  some  medical 
writers,  the  spasm  passes  away  altogether  after  forced  expira- 
tion has  been  practised  for  a  short  lime. 

A  hypodermic  injection  of  morphin  '4  gr.  and  atropin 
'i5(i  gr.  is  often  used  to  secure  prompt  relief. 


EMPHYSBUA 


Emphysema  is  defined  as  an  abnormal  condition    of  the 
lungs  in  which  excess  of  air  is  tlie  predoniiniinl  feature.     There 
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are  a  variety  of  types  of  the  disease.  It  sometimes  occurs 
as  a  result  of  pleurisy  in  which  adhesions  had  formed,  bron- 
chitis, and  not  infrequently  is  induced  by  indiscreet  playing 
of  wind  instruments.  As  a  result  of  stretching  and  thinning 
of  the  cell- walls  many  of  the  capillaries  become  atrophied, 
and  the  result  is  an  insufficient  supply  of  oxygen  to  purify  the 
blood.  The  lungs  are  unable  to  empty  themselves,  and  certain 
poisons  remain  in  the  system,  producing  cyanosis.  The 
obstruction  to  the  pulmonary  circulation  frequently  causes 
congestion  of  adjacent  organs.  The  prominent  symptoms 
are  dyspnea,  cyanosis,  and  usually  a  cough. 

The  treatment  usually  given  in  bronchitis  is  often  used 
in  this  condition.  A  complication  of  bronchitis  is  greatly 
to  be  feared.  Special  attention  should  be  given  to  diet,  as 
the  patients  are  liable  to  gastric  and  intestinal  disorders. 

PLEURISY 

Inflammation  of  the  membrane  which  lines  the  chest- 
walls  and  covers  the  lungs  may  occur  as  a  complication  of 
pneumonia,  acute  rheumatism,  in  the  course  of  the  specific 
fevers,  or  as  an  independent  affection.  Three  forms  of  this 
disease  are  recognized.  The  dry  form  is  that  in  which  there 
is  no  exudation  of  fluid  in  the  pleural  cavity.  In  effusive 
pleurisy  there  may  be  a  rapid  accumulation  of  fluid  on  the 
affected  side.  The  quantity  may  be  so  great  as  to  cause  com- 
pression of  the  lungs  or  displacement  of  the  heart.  This 
effusion  may  be  serum,  or  it  may  consist  largely  of  pus.  Sup- 
purative pleurisy,  or  empyema,  is  more  liable  to  occur  in  the 
course  of  the  specific  fevers  than  as  an  independent  affection. 

Symptoms. — In  acute  pleurisy  there  is  chilliness,  fever, 
sharp  pain  in  the  affected  side;  hard,  rapid  pulse;  grating 
sound  over  the  affected  area.  Pain  is  increased  by  cough- 
ing or  pressure  or  lying  on  the  affected  side.  The  chest- 
walls  may  noticeably  bulge  and  the  depressions  between 
the  ribs  be  obliterated.  In  dry  pleurisy  but  little  treatment 
is  required  besides  rest  in  bed  and  local  measures  for  the 
relief  of  pain.  Strapping  with  adhesive  plaster  is  some- 
times used  to  lessen  the  motion  of  the  chest-walls.    In  effusive 
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pleurisy  the  fluid  may  be  absorbed.  If  this  does  uot  take 
place  the  aceumuhitioii  must  ix-  removed  to  relieve  the  pressure 
on  other  organs.  Removal  by  means  of  an  aspirator  is  the 
usual  method.  Where  there  ja  reason  to  suspect  the  presence 
of  pus  in  the  pleural  cavity  it  is  not  sufRcient  to  relieve  the 
pressure  on  the  other  organs.  The  cavity  requires  to  be 
opened  and  drained  out,  as  absorption  of  pus  is  never  desirable. 
iSuch  cases  require  skilled  care  and  unremitting  attention. 

Empyema  (pus  in  the  pleural  cavity)  frequently  develops 
insiduously  after  pneumonia.  Some  authorities  state  that 
"  under  three  years  of  age,  a  pleural  effusion  is  in  almost  every 
instance  purulent.  In  later  eluldhood  it  may  be  tuberculous." 
Albuminuria  is  frequently  present. 

ImportaJil  points  in  llie  nwmiiff  of  these  cases  after  operation 
are:  Keep  patient  on  the  affected  side  as  much  as  possible 
to  encourage  free  drainage  of  pus.  See  that  al!  movements  of 
the  patient  are  slowly  and  carefully  made.  Do  not  turn  sud- 
denly or  frequently.  The  color  of  the  patient  should  be 
watched,  especially  when  exertion  has  lieeu  made  such  as  in 
changing  gown,  making  bed,  etc.  During  dressing  the  tube 
is  removed  to  permit  any  accumulated  pus  to  escape.  Never 
wash  out  an  empyemic  cavity  except  by  doctor's  orders. 
Take  care  that  the  flow  of  fluid  out  of  the  cheat  is  as  free  as 
the  flow  in,  or  the  heart  action  may  be  embarrassed.  Be 
sure  to  secure  drainage-tube  in  position  with  a  Bafety-pin. 
It  could  easily  And  its  way  into  the  cavity  and  cause  trouble. 
Neglect  of  this  precaution  has  caused  serious  results.  A 
vacuum  apparatus  which  facilitates  the  cleansing  of  the  cavity 
is  used  in  some  hospitals.  Such  cases  are  usually  soon  allowed 
out  of  bed.  "During  convalescence  it  is  important  to  see 
that  thi"  lung  is  expanded  by  deep  respiration.  Bubble- 
blowing  or  blowing  the  water  from  one  vessel  to  another  are 
recommended." 

PNEUMOTHORAX 

Pneumothorax  signifies  air  in  the  pleural  cavity.  This 
cavity  is  a  closed  sue,  and  in  health  contains  no  air.  When 
air  enters  it  must  enter  through  a  cavity  in  the  lungs  or  from 
an  ojiening  into  ihc  external  world.     U  may  occur  in  phthisis 
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from  a  destruction  of  lung-tissue,  or  the  pus  in  empyema  may 
burrow  into  the  lungs  and  be  discharged  from  the  air  passages. 
Bullet  or  knife  wounds  in  the  side  are  common  causes  of  pneu- 
mothorax. The  symptoms  are  intense  dyspnea  and  pain, 
followed  by  shock.     It  is  always  serious  and  frequently  fatal. 

HAY  FEVER 

Autumnal  catarrh  (hay  fever)  is  an  acute  affection  of  the 
upper  air  passages,  characterized  usually  by  asthmatic  attacks. 
It  is  said  that  the  pollen  of  various  grasses  and  Rowers  has  a 
powerful  effect  in  producing  the  disease  in  susceptible  persons. 
Usually  there  is  either  a  disease  or  a  hypersensitiveness  of 
the  mucous  membrane  of  the  nasal  passages,  and  persons  of  a 
neurotic  constitution  are  more  likely  to  be  attacked.  A  sudden 
change  of  temperature  may  be  sufficient  to  cause  a  paroxysm. 

Treatment  is  directed  to  improving  the  condition  of  the 
nervous  system  and  removing  any  local  irritation  in  the 
nose.    A  change  of  climate  is  often  helpful. 


CHAPTER  VI 
DISEASES  OF  THE  RESPIRATORY  SYSTEM  (Continued) 

TUBERCULOSIS 

Tuberculosis  is  a  chronic  communicable  disease  caused  by 
the  growth  of  the  tubercle  bacillus  in  some  of  the  tissues  of 
the  body.  When  the  disease  attacks  the  lungs  it  is  called 
pulmonary  tuberculosis  or  phthisis. 

The  term  "consumption"  is  used  interchangeably  with 
tuberculosis. 

Three  varieties  of  pidmonary  tuberculosis  are  recognized: 

1.  Acute  pneumonic  phthisis,  commonly  termed  "quick" 
or  "galloping"  consumption. 

2.  Chronic  ulcerative  phthisis. 

3.  Fibroid  phthisis. 

The  first  type  runs  a  rapid  acute  course,  resembling  in 
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many  ways  pneumonia.     The  patient  may  die  in  the  second 
or  third  week. 

The  seeond  type  ia  the  most  common,  and  includes  the 
great  majority  of  tuberculosis  patients. 


The  third  type  may  last  from  ten  to  twenty  years,  during 
which  time  the  patient  may  have  intervals  of  fair  health. 
In  this  type  there  is  little  or  no  fever,  usually  a  harassing 
morning  cough,  the  siioulder  is  lower  on  the  affected  side, 
and  the  chest  sunken.    The   heart  is  often  displaced,  and 
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death  may  occur  from  some  form  of  heart  affection.  Drop- 
sical effusions  in  these  cases  are  not  uncommon. 

The  germ  of  tuberculosis  produces  countless  small  nodu- 
lar lesions.  The  affected  area  is  studded  with  these  tuber- 
culous nodules,  sometimes  as  large  as  pin-heads.  As  the 
disease  progresses  these  become  larger  and  coalesce.  A  chronic 
inflammation  of  the  area  between  these  nodules  results  in 
the  solidifying  of  the  part  affected.  In  the  next  stage  the 
nodules  soften,  and  later  the  entire  lobe  may  be  changed 
into  a  dry,  yellowish,  cheesy  substance  which  admits  no  air. 
Death  may  occur  before  the  softening  takes  place  and  hemor- 
rhage from  the  lung  is  common. 

In  chronic  ulcerative  tuberculosis  of  the  lungs  the  lesions 
proceed  to  ulceration  and  softening.  Later  the  softened 
material  is  coughed  up,  leaving^  cavities  of  various  sizes. 
Changes  in  the  pleura  and  bronchi  and  lungs  occur.  The 
cavities  may  have  certain  areas  filled  with  cheesy  masses, 
others  covered  with  nodular  deposits.  Even  after  a  cavity 
has  formed  the  disease  may  be  arrested,  but  the  tendency  is 
for  the  cavity  to  increase.  Occasionally  changes  take  place 
in  the  affected  area,  and  the  process  of  destruction  is  arrested 
or  prolonged.  A  gradual  sclerosis  of  the  affected  part  takes 
place.  This  process  of  sclerosis  is  sometimes  confined  to  the 
borders  of  the  mass  of  cheesy  matter,  and  a  capsule  is  formed, 
limiting  the  spread  of  the  disease  and  constituting  the  heal- 
ing of  the  area.    A  large  cavity  never  heals  completely. 

Symptoms. — The  early  symptoms  are  usually  progress- 
ive weakening,  fatigue  on  slight  exertion,  and  loss  of  flesh. 
There  may  be  night  sweats,  cough,  morning  nausea,  and 
laryngitis,  but  in  some  cases  the  cough  is  not  present  until 
the  disease  is  far  advanced,  with  well-marked  cavities  in  the 
lungs.  There  are  also  chest  pains,  difficulty  in  breathing,  and 
an  elevation  of  temperature,  especially  in  the  afternoon  and 
evening  hours.  In  the  later  stages  all  these  symptoms  are 
exaggerated.  Expectoration  is  more  profuse  and  hemor- 
rhages from  the  lungs  are  common. 

Mode  of  Entrance. — The  tuberculosis  germ  may  enter 
the  body  in  three  ways: 

1.  By  being  inhaled. 
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2.  By  being  ingested,  or  taken  into  the  body  with  food  or 
drink. 

3.  By  inoculation,  or  penetration  through  !i  wound  in  the 
Bkin. 


k 


Flo.  25.— Tuliprnilosis  iit  llie  lung.  The  upper  third  conlHinB  InrKe 
GsvitiM;  the  iiiiddie  is  in  iiti  sdvaucpd  stnge  ol  caaeatiijii,  while  thn 
lower  lube  shows  a  more  ncule  cnaooua  pneumonia  aecompanied  by 
the  eruption  of  miliary,  rooatly  peribronchial,  tubercles  (McFarland). 


Tuborcuiosis  may  be  transmitted  through  the  air-p 
by  means  of  dust  containing  the  germ,  through  dishes  and 
table  utensils,  through  thesaliva,  by  kissing,  by  the  use  of  meats 
nr  milk  from  a  tuberculosis  animal,  and  occasionally  through 
the  Mkiii. 
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The  chief  mode  ot  communicating  the  disejine  is  by  m 
the  dried  sputum  of  consumptives.  Tin- 
germs  exist  in  millioDS  in  the  expectora- 
tion of  a  consumptive.  Theae  germs 
have  great  vitality,  and  exist  for  a  long 
time  aft«r  drying  and  mixing  with  dust. 
Experiments  have  proven  that  the  mi- 
nute drops  of  saliva  which  are  thrown 
out  during  loud  speaking,  yneexing,  or  dry 
cough  may  also  communicate  the  disease, 
though  this  danger  is  relatively  slight. 
The  expired  air  from  the  consunipti^'e's 
lungs  is  not  infective.  Authorities  all 
agree  that  the  consumptive  himself  is 
harmless,  or  practically  so,  providing  his 
habits  and  the  methods  of  caring  for  him 

Predisposing  causes  arc  hereditary, 
debilitating  diseases,  damp,  dark,  unsimi- 
tary  surroundinp,  lack  of  ventilation, 
alcohoHsin  and  excesses  of  all  kinds,  im- 
proper foods,  and  occupations  in  which 
irritant  particles  are  inhaled.  The  dis- 
ease is  most  common  in  early  adult  lite, 
by  far  the  greater  number  of  cases  occur- 
ring between  the  ages  of  eighteen  mid 
thirty-five  years. 

Heredity. — It  is  seldom  that  an  indi- 
vidual  is  bom  with  the  germs  of  tuber- 
culosis in  his  system.  He  may,  however, 
be  bom  with  feeble  resistive  powers,  with 
B.  narrow,  flat  chest,  and  a  generally  deli- 
cate constitution,  which  renders  him  more 
liable  to  fall  a  victim  to  communicable 
diseases  of  anv  kind.  A  baby  who  is  born  '^e  lower  end  ol  ihe 
,       ,  ,    .■       1     -    u  ^  humCTua     (inodiBw! 

free  from  tuberculosis  has  every  opportu-      (^^^  Bollinger). 
nity  to  acquire  it  if  he  is  much  in  con- 
tact  with   consumptive   individuals,   if  he   is  kissed  on   the 
mouth  by  them,  or  allowed  to  be  on  the  floor  on  which  the 
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mptive  germs  are  in  the  dust.  The  child  inatinetively 
carries  everything  he  can  grasp  to  hia  mouth,  and  if  the  germs 
lire  in  the  dust  he  cannot  expect  to  escape  them.  But  no  one 
is  foredoomed.     Natural  tendencies  can  be  and  are  overcome. 

Natural  Protection. — There  is  no  need  of  any  one  having 
an  exaggerated  fear  uf  this  disease.  The  secretioDs  of  the 
nose  and  stomach  have  some  germicidal  properties.  The 
hody  has  its  own  protective  forces  always  at  work.  A  per- 
fectly healthy  body  is  not  a  favorable  soil  for  the  develop- 
ment of  the  disease.  "There  are  tissue  soils  in  which  the 
bacilli  are  in  all  probability  killed  at  once— the  seed  has 
fallen  by  the  wayside.  There  are  others  in  which  a  lodgment 
is  gained  and  more  or  less  damage  done,  but  finally  the  day  is 
with  the  conservative  protecting  forces — the  seed  has  fallen 
upon  the  atony  ground.  Thirdly,  there  are  tissue-soils  in 
wluch  the  bacilli  grow  luxuriantly,  caseation  and  softening, 
not  limitation  and  sclerosis,  prevail,  and  the  day  is  with  the 
invaders — the  seed  has  fallen  upon  good  ground."' 

To  overcome  a  predispontion  to  tuberculosis  the  most  careful 
attention  should  be  paid  to  details  of  living.  If  the  mother 
has  consumption  when  the  child  is  bom  she  should  not  at- 
tempt to  nurse  it.  The  child  should  not  sleep  in  the  same 
bed  with  its  mother,  and  should  spend  as  much  time  as  prac- 
ticable in  open  air.  The  living  and  sleeping  rooms  should  be 
well  ventilated  day  and  night,  should  never  be  overheated, 
and  the  chUd  should  be  gradually  accustomed  to  cold  baths 
after  the  first  year.  Lessons  in  deep  breathing  should  be 
begun  as  soon  as  the  child  is  able  to  follow  instructions,  and 
breathing  and  chest  expansion  exercises  should  be  regularly 
taught  and  practised  as  soon  as  it  is  practicable  to  be^. 

Children  who  have  narrow,  flat  chests  are  prone  to  acquire 
the  habit  of  stooping,  which  must  be  guarded  against  by 
proper  exercise.  The  clothing  should  be  such  as  will  not 
impede  the  functions  of  the  body  in  any  way.  Corsets  should 
never  Ije  worn  by  girls  who  have  this  predisposition.  The 
weight  of  the  garments  should  be  arranged  according  to  the 
weather,  but  too  much  clothing  should  not  be  worn.  Crowded 
rooms  and  smoking  are  both  conducive  to  the  development 
'  Osier. 
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of  chest  troubles  and  should  be  avoided.  All  such  children 
should  sleep  with  the  bedroom  windows  open  every  night. 
The  night  air  in  cities  is  purer  than  the  day  air,  and  ideas  that 
night  air  is  harmful  should  be  combated. 

OccupcUions  to  be  avoided  by  those  who  have  a  predis- 
position to  tuberculosis  are  printing,  painting,  tailoring, 
weaving,  cigar-making,  baking,  flour-making,  and  various 
other  occupations,  such  as  stone-cutting,  or  any  work  in 
which  an  individual  is  much  exposed  to  dust  or  vitiated  air. 
Occupations  which  are  favorable  to  overcoming  the  tend- 
ency are  farming,  gardening,  driving  a  vehicle — any  occu- 
pation which  will  require  that  the  work  be  done  out  of  doors. 

Treatment.7— The  treatment  of  tuberculosis  includes  four 
distinct  elements: 

1.  Rest. 

2.  Abundance  of  easily  digested,  nourishing  food. 

3.  Fresh  air. 

4.  Freedom  from  worry,  and  cheerful,  comfortable  sur- 
roundings. 

None  of  these  alone,  nor  even  two  of  them  combined, 
are  sufficient.  A  tuberculosis  patient  may  live  out  of  doors 
day  and  night  and  fail  to  improve  unless  he  has  the  right 
diet.  He  may  have  plenty  of  fresh  air  and  good  food  and  fail 
to  improve  if  he  engages  in  active  exercise  when  he  should 
rest.  He  may  have  the  first  three  and  yet  constantly  grow 
worse  because  of  loneliness  or  home-sickness  or  worry  or 
generally  depressing  surroundings.  For  these  reasons  it  is  a 
mistake  to  encourage  a  patient,  unless  he  has  ample  funds  to 
secure  all  these  things,  to  separate  himself  from  his  friends  and 
go  to  a  distant  place  under  the  delusion  that  a  change  of 
climate  will  cure  him. 

The  average  patient  with  limited  means  has  a  far  better 
chance  of  securing  all  the  essentials  to  a  cure  in  his  own  back 
yard  at  home.  A  month  or  two  in  a  sanitarium  is  exceed- 
ingly valuable  in  its  educational  effects  on  such  patients, 
and  the  regime  carried  on  in  the  sanitarium  should  be  con- 
tinued at  home  as  long  as  may  be  necessary.  Except  for  a 
few  months  in  the  winter,  a  tent  in  the  yard,  or  a  veranda 
with  a  southern  exposure,  can  be  arranged  to  meet  the  re- 
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(luirementB  in  that  line  wiiich  are  ncccsaary  lii  ii  cure.  In 
winter  a  window'  t«nt,  which  is  arranged  so  that  tlie  head  is 
practically  out  of  doors  while  the  body  is  warmly  covered 
inside,  is  pruciticable  for  most  homes. 

OiJUciiltieii  regarding  the  fresh-air  treatment  are  common. 
Many  persons  find  that  the  respiratory  organs  at  first  are 
irritated  aod  their  symptoms  exaggerated  by  life  in  the  open 
air,  especially  in  foggy  weather.  Such  cases,  and  all  cases 
who  start  this  treatment  in  cold  or  damp  weather,  need  most 
discreet  management,  or  the  cure  will  certainly  aggravate  the 
tliseaBe,  Because  of  the  profuse  sweating  sueh  patients  are 
more  than  usually  susceptible  to  draughts  and  take  cold  easily. 

Certain  climates  have  undoubted  advantages,  but  tuber- 
culosis can  be  cured  in  any  state  if  treatment  is  begun  before 
much  lung-tissue  is  destroyed. 

Rest  and  Exercise.— The  rule  made  by  most  physicians  L-i 
that  while  there  is  fever  the  patient  should  rest  in  bed.  Con- 
sumptives innumerable  have  exercised  themselves  into  the 
grave.  As  the  fever  disappears  and  strength  is  regained 
exercise  may  be  very  gradually  and  cautiously  taken,  al- 
ways stopping  short  of  fatigue.  As  the  strength  returns 
exercise  may  become  an  imiwrtant  factor  in  the  cure,  but  this 
is  a  matter  to  be  decided  by  the  physician,  not  by  the  patient, 
who  is  very  often  impatient  in  this  stage.  Many  relapses 
liave  been  caused  by  injudicious  exercise. 

ArtificiiU  pneumolhorea,  in  which  the  lung  is  collapsed  by 
artificial  measures,  is  occasionally  resorted  to  and  in  some 
cases  haa  given  excellent  results  in  combination  with  other 
forms  of  treatment. 

Psychotherapy  is  an  important  element  in  the  treatment  of 
this  disease.  The  mental  condition  of  the  patient  is  a  strong 
factor  in  his  recovery,  or  his  failure  to  progress  satisfactorily. 
The  dividing  line  between  a  wholesome  courage  and  optimism, 
and  the  recklessness  which  leads  to  taking  unnecessary  risks, 
needs  to  be  understood  by  both  nurse  and  patient. 

Diet. — 111  the  diet  meats,  milk,  and  eggs  in  abundance 
should  be  included — all  of  these  to  be  the  best  that  can  be 
secured.  Plenty  of  cream,  butter,  olive  oil,  and  fat  of  meat* 
are  desirable. 
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Forced  feeding  is  much  less  used  than  was  the  case  a  few 
years  ago.  In  many  of  these  patients  there  is  a  positive 
aversion  to  food,  and  this  forms  one  of  the  chief  obstacles 
in  the  treatment.  Every  effort  should  be  made  to  prepare  the 
food  so  that  it  will  be  attractive  as  well  as  easily  digested. 
The  patient's  tastes  should  be  considered  as  far  as  practicable. 
There  is  no  special  advantage  in  the.  use  of  raw  over  properly 
cooked  eggs  in  this  disease.  Fruits  and  vegetables  sufficient 
for  variety  are  allowed,  preference  being  given  to  vegetables 
which  furnish  the  nitrogenous  element  in  greatest  quantity, 
such  as  peas  and  beans.  Milk  and  eggs  should  be  used  as 
far  as  possible  in  preparing  vegetables,  so  as  to  increase  the 
nutritive  value  of  the  foods.  A  hberal  mixed  diet,  with  milk 
at  meals,  and  once  between  regular  meals,  is  the  rule  in  many 
well-managed  institutions. 

The  digestion  in  this  disease  has  much  to  do  with  the  final 
results  of  treatment,  and  from  the  beginning  to  the  end  this 
point  needs  to  be  carefully  studied.  If  there  is  persistent 
nausea,  loss  of  appetite,  and  gastric  disturbance  little  im- 
provement may  be  exx)ected.  Nursing  in  this  disease  is  not 
a  success  unless  the  fine  art  of  cooking  and  serving  is  given 
constant  attention.  The  administration  of  milk  often  re- 
quires much  judgment  in  this  disease.  Raw  beef  has  been 
found  to  be  of  particular  value  in  some  cases  of  tuberculosis, 
about  a  half  pound  being  administered  in  this  way  each  day. 
It  may  be  prepared  by  scraping,  ground  to  a  pulp  in  a  mortar 
bowl,  properly  seasoned,  and  mixed  with  mashed  potatoes, 
or  the  pulp  may  be  beaten  into  one  or  two  eggs  and  a  little 
milk  and  heated  for  a  minute,  long  enough  to  allow  the  mix- 
ture to  boil  up  once.  Scraped  beef  sandwiches  are  rarely 
objected  to  by  even  the  most  fastidious  if  properly  made. 
The  scraped  beef,  well  seasoned,  is  spread  between  two  thin 
slices  of  bread,  cut  in  triangles,  squares,  or  strips.  A  leaf 
of  crisp  lettuce  or  a  bit  of  water  cress  added  makes  a  very 
palatable  lunch  with  a  glass  of  milk. 

The  stools  of  all  tuberculosis  patients  should  be  observed 
for  signs  of  undigested  food. 

Medicines  in  this  disease  have  no  special  effect  as  cures. 
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and  are  used  principally  to  relieve  symptoms,  Improve  diges- 
tion, etc. 

Co-ugking  can  occasionally  be  temporarily  relieved  by 
Bimple  inhalation  of  steam,  the  head  being  wrapped  in  a 
bath  towel  or  small  blanket  and  held  over  a  pitcher  of  boil- 
ing water,  to  which  a  teaspoonful  of  compound  tincture  of 
lienzoin  may  be  added.  An  irritative  cough  often  exists 
without  much  expectoration.  In  this  kind  of  cough,  educa- 
tion of  the  patient  will  help  to  suppress  it.  All  patients 
who  have  respiratory  ailments  are  prone  to  cough  more 
frequently  and  violently  than  is  necessary.  They  should  be 
encouraged  to  control  the  cough  whenever  they  can.  Tuber- 
culous patients  need  especial  instruction  to  cough  as  gently 
as  possible,  as  there  is  danger  of  spreading  the  tuberculous 
process  over  a  larger  area  in  the  lung  and  also  a  danger  of 
hemorrhage  from  violent  coughing.  The  irritative  cough 
without  much  expectoration  may  persist  in  spite  of  all  efforts 
until  some  form  of  opiate  is  given. 

The  following  rulea  regarding  "how  to  cough"  are  given 
by  A.  A.  Pleytfl,  M.  D.' 

"Fold  your  handkerchief  so  that  it  is  about  five  inches 
square.  Place  it  flatly  in  the  right  hand,  if  you  are  right- 
handed,  and  with  this  hand  hold  it  tightly  over  the  mouth. 
Press  the  hand  on  the  mouth,  since  to  hold  it  loosely  over 
the  mouth  will  not  accomplish  our  purpose.  Instead  of 
coughing  and  trying  to  muffle  the  sound  in  your  throat  or 
mouth,  muffle  it  with  yawe  handkerchief.  Practice  it  until 
a  person  10  feet  away  cannot  hear  you.  The  sound  made 
in  coughing  is  due  partly  to  air  parsing  over  the  vocal  cords, 
partly  to  air  going  through  the  bronchial  tubes  and  trachea 
and  partly  to  the  resonance  produced  in  the  chambers  lying 
above  the  trachea.  This  sound  can  be  almost  wholly  avoided 
and  the  irritation  to  the  lungs  and  air  passages  prevented  by 
keeping  the  air  paasages  open  and  letting  your  handkerchief 
do  the  muffling.  Instead  of  expelling  120  cubic  inches  of  air 
at  each  expiration,  you  will  expel  a  smaller  amount  with  more 
comfort  to  yourself,  and  to  those  around  you  and  with  much 
less  harm  to  your  lungs. 

'  Journnl  of  Ouldoor  Life. 
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Hemorrhage. — One  of  the  serious  developments  to  be  feared 
in  pulmonary  tuberculosis  is  hemorrhage.  This  occurs  fre- 
quently as  a  surprise  when  a  patient  is  feeling  as  well  as  usual, 
and  the  condition  is  always  alarming  to  the  patient.  Prompt 
aid  is  needed. 

Management — Rest  in  bed  in  a  recumbent  position. 
Quietness.  The  psychic  treatment  in  most  cases  is  important. 
Fear  must  be  combated  by  all  possible  means.  An  ice-bag 
over  the  heart;  chipped  ice  to  swallow  are  usual  nursing 
measures.  Every  nurse  should  secure  standing  orders  from 
a  physician  as  to  further  measures  to  be  used  should  the* 
physician's  arrival  be  delayed  and  the  hemorrhage  continue. 

A  hemorrhage  basket  containing  all  the  requisites  for  prompt 
treatment  is  in  use  in  many  of  the  well-equipped  tuberculosis 
hospitals.  The  basket  used  in  Cook  County  Tuberculosis 
Hospital,  Oak  Forest,  111.,  contains  the  following:  one  rubber 
bib;  two  towels,  two  pus  basins;  one  ice-cap;  one  bowl  for 
chipped  ice;  one  teaspoon  for  chipped  ice;  one  ice-pick;  one 
jar  cotton  pledgets;  one  bottle  alcohol,  4  ounces;  one  bottle 
sterile  water;  one  hypodermic  syringe;  three  hypodermic 
needles  (aseptic);  wires  for  needles;  nitroglycerine  gr.  HooJ 
atropine  sulphate  gr.  HsoJ  morphin  sulphate  gr.  >i;  pituitrin; 
amyl  nitrite  pearls;  thirty-six  gauze  squares  3  X  6;  sol.  mag- 
nesium sulphate;  glass  drinking  tube;  one  6-pound  paper  bag. 
The  basket  for  these  articles  is  20  X  27  inches  and  6  inches 
deep,  with  compartments.  A  card  with  standing  orders  and 
one  with  a  list  of  the  contents  which  must  be  kept  in  readi- 
ness, is  attached  to  the  side  of  the  basket. 

Prevention. — "1.  The  sputum  or  matter  coughed  up  by 
a  consumptive  should  not  be  spit  upon  the  floor,  carpet,  stove, 
wall,  or  sidewalk,  but  always,  if  possible,  in  a  cup  kept  for 
that  purpose. 

"When  a  metal,  glass,  or  earthenware  cup  is  used  it  should 
contain  5  per  cent,  solution  of  carbolic  acid,  to  prevent  the 
sputum  from  drying  and  destroy  the  germs.  The  cup  should 
be  emptied  into  the  water-closet  at  least  twice  a  day  and 
thoroughly  washed  with  boiling  water. 

"When  consumptives  are  away  from  home  the  sputum  should 
be  received  into  a  pocket-flask  of  glass,  metal,  or  pasteboard. 
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"Whatever  receptacle  is  used  it  sliould  have 
that  flies  may  not  iiavc  iicccss  to  its  contents. 


I 


"If  cloths  or  handkerchiefs  are  used  by  a  consumptive  they 
should  not  be  carried  loose  in  the  pocket,  but  in  a  wat-er- 
proof  receptacle,  such  as  a  tobacco  pouch,  which  should  be 


■ 
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requently    boiled.     If  handkerchiefs   are    used   they  should 
lot  be  put  in  11  limndry  bag  or  receptacle  with  other  soiled 
incn,  hut  should  be  kept  immersed  in  a  5  per  cent,  carbolic 

wolution,  or  should  be  boiled  at  once  in  water  for  at  least  half 

ail  hour. 

"A  consumptive  should  never  swallow  hia  sputum.     Sputum 

swallowed  may  spread  the  disease  to  other  organs.     The  hands 

should  be  washed  and  the  mouth  rinsed  out  before  eating. 

Fm.  2(1— Hem orrl nine  li.iijkPt  in  use. 

(revent  their  hands,  face,  and  clothing  from  becomiuR  soiled 
l>y  their  sputum.     If  they  do  tliua  become  soiled  they  should 
it  once  be  washed  with  soap  .-ind  water. 

"3.  Consumptives  should  always  hold  a  cloth  or  hand- 
ierchief  before   the  face  during   coughing  or  sneezing,   lest 
{erms  be  scattered  in  the  small  particles  of  spittle  that  are 
hen  forcibly  expelled. 
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"4.  A  male  consumptive  should  be  cleun  shaven.  Hair 
about  the  face  is  apt  to  retain  tbe  germs  existing  in  ijarticles 
of  spittle  ejected  during  couKhing  or  snePKing. 

"5.  A  consumptive  should  bavc  his  own  bed  and.  if  pos- 
sible, his  own  room.  Both  the  liedroom  and  living-room 
should  have  as  much  direct  sunlight  as  possible,  and  should 
always  have  an  abundance  of  fresh  air — the  window  should 
be  open  day  and  night.  Many  consumptives  have  benefited 
greatly  from  sleeping  out  of  doors  in  tents,  on  roofs  or  piazzas. 

"6,  The  rooms  should  be  cleaned  daily,  but,  to  prevent 
the  raising  of  dust,  aU  dusting  should  be  done  with  damp 
cloths,  and  before  sweeping  floors  must  be  well  sprinkled 
with  sawdust,  small  scraps  of  paper,  or  tea  leaves,  all  thor- 
oughly moistened. 

"7.  A  consumptive's  soiled  clothes  and  bed  linen  should 
be  handled  na  little  as  possible  when  dry,  hut  should  be  kept 
immersed  in  water  until  the  washing  is  to  be  done. 

"8.  All  rooms  or  apartments  which  have  been  occupied 
by  persons  suffering  from  consumption  must,  on  death  or 
removal,  be  thoroughly  disinfected.  No  other  persons  should 
be  allowed  to  reside  therein  until  this  rule  has  been  complied 
with. 

"9.  A  consumptive  woman  should  not  nurse  an  infant. 
It  drains  the  strength  of  the  mother  and  subjects  the  child 
to  the  danger  of  infection."' 

The  room  occupied  by  a  consumptive  patient  should  be 
well  Ughted  and  ventilated,  even  if  there  is  no  hope  of  a  cure. 
The  dangerous  qualities  of  the  sputum  are  diminished  quickly 
by  exposure  to  sunhght  and  fresh  air.  Sunshine  is  one  of  the 
best  disinfectants,  and  a  room  flooded  with  sunshine  is  far 
less  dangerous  to  those  who  are  associated  with  the  patient. 
The  dilution  of  the  atmosphere  with  fresh  air  also  lessens  the 
danger  of  contracting  tbe  disease. 

Predj-sposing  Z>iac(ises.— Patients  who  have  suffered  from 
grippe,  pneumonia,  measles,  bronchitis,  and  other  diseases  in 
which  the  respiratory  organs  have  been  affected,  should 
especially  guard  against  this  disease.  The  diseases  men- 
tioned have  paved  tbe  way  for  consumption  in  many  cases. 

1  Bulleliu  Outario  Board  of  Health. 


DISEASES    OP   THE   DIGESTIVE    SYSTEM  117 

These  patients  should  remain  under  treatment  and  avoid 
exposure  to  cold,  damp,  or  sudden  changes  of  temperature 
until  their  normal  health  has  been  fully  established. 

The  infectious  character  of  consumption  has  been  over- 
estimated by  many.  Tuberculosis  is  not  contagious  in  the 
same  way  as  diphtheria,  scarlet  fever,  or  small-pox,  and 
much  harm  is  done  through  a  totally  imwarranted  fear  of 
consumptives.  It  is  said  by  eminent  authorities  that  one 
is  less  in  danger  of  contracting  the  disease  in  a  sanitarium  for 
this  class  of  patients  than  almost  anywhere  else.  In  localities 
where  such  institutions  are  located  the  mortality  from  con- 
sumption has  markedly  decreased.  The  patient  is  only  a 
source  of  danger  through  discharges  from  diseased  tissues, 
chiefly  the  sputum,  and  if  these  are  properly  cared  for  contact 
with  the  consumptives  is  practically  free  from  danger. 

The  danger  of  infection  is  greatest  in  the  house  or  workshop 
or  office  where  the  sun  has  less  opportunity  to  do  its  preventive 
work  than  outside.  Dark  rooms  or  dwellings  are  always 
dangerous,  and  alleys,  courts,  and  dwellings  shut  off  from 
light  are  specially  good  breeding  places  for  the  disease. 


CHAPTER  VII 

DISEASES  OF  THE  DIGESTIVE  SYSTEM 

Diseases  of  the  digestive  system  can  only  be  intelligently 
studied  by  those  who  have  previously  acquired  a  good  work- 
ing knowledge  of  dietetics,  and  who  understand  how  the 
process  of  digestion  is  carried  on  and  the  part  played  by  each 
of  the  digestive  organs  and  juices. 

The  problem  of  diet  not  only  underlies  most  diseases  of 
the  digestive  tract,  but  it  underlies  a  large  number  of  other 
diseases. 

"Almost  the  whole  category  of  ills  that  manifest  themselves 
in  joints,  muscles,  and  nerves,  that  are  commonly  called 
rheumatism  and  gout,  are  directly  traceable  to  the  improper 
diet  of  the  individual  sufferer  or  of  a  long  line  of  self-indulging 
ancestors.    Bright's  disease  is  as  often  caused  by  the  intern- 
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perate  use  of  meata  as  it  is  by  the  abuse  of  alcohol.  The  same 
is  true  of  chronic  disease  of  tlio  liver,  of  the  arteries,  of  the 
neA'es,  of  the  akin,  and  of  the  mucous  membranes.  The 
therapeutics  of  food  is  one  of  the  important  subjeets  which 
the  wiae  physician  must  understand  fully."'  It  is  one  of 
the  important  studies  which  is  quite  as  important  for  the  nurse 
us  for  the  physician.  The  uses  of  the  different  articles  of 
food,  their  relative  value,  the  proper  method  of  preparation 
and  administration,  is  one  of  the  most  important  of  all  studies 
in  a  nursing  course. 

functuiniil  digestive  rlisoiiI«r»  are  probably  the  most  preva- 
lent of  all  ailments.  In  these  the  organs  of  digestion  have 
undergone  no  organic  change  in  tissue  or  stnictiirc,  but  for 
some  reason  they  are  faihug  to  do  properly  the  work  for  which 
they  were  intended.  The  causes  of  these  disorders  are  mani- 
fold. In  these,  as  iu  many  other  forms  of  digestive  ailments, 
the  first  and  most  potent  cause  is  imperfect  mastication. 
Diseased  or  lost  teeth  are  now  believed  to  he  among  the 
important  contributing  causes  in  a  great  many  patients  who 
suffer  from  digestive  disorders. 

Other  causes  may  be  found  in  nervous  and  mental  influ- 
ences, circulatory  disturbances,  and  the  amount  of  exercise 
taken. 

Jmperfed  Masticnlion. — "The  habit  of  swallowing  food 
so  soon  us  it  can  be  gotten  or  washed  down  the  gullet  intro- 
duces into  the  stomach  undivided  massea  that  must  be  thrown 
back  and  forth  by  the  muscles  of  the  stomach  with  great 
and  unnecessary  labor  until  it  is  either  made  soluble  or, 
failing  that,  is  passed  on  into  the  intestines  and  gotten  rid  of 
as  a  putrifying  and  dangerous  mass  of  waste  mutter.  Such 
a  method  of  eating  constantly  irritates  the  stomach  and 
changes  the  composition  of  it«  normal  digestive  juices.  The 
Btoniach  expresses  its  resentment  in  many  forms  of  indigestion, 
in  gastric  catarrh,  and  ulcers.''^ 

The  TierroTts  system  exercwes  a  complex  influence  on  the 
process  of  digestion.  Its  action  is  mainly  reflex.  In  the 
earlier  stages  of  digestion  it  may  cheek  the  activity  of  the 
gastric  glands  and  alter  their  secretion?.     In  the  later  stages 

i.Ti)Im  1..  Hcffroii,  M.  1). 
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it  may  retard  or  prevent  absorption.  "Overstimulation  of 
the  local  nerves  of  the  alimentary  tract  may  excite  an  increased 
watery  secretion  and  exaggerate  peristalsis,  hastening  the 
passage  of  food  through  them  before  there  is  time  for  digestion 
and  absorption,  thus  giving  rise  to  diarrhea." 

Menial  Emotion. — It  is  well  known  that  any  strong  mental 
emotion,  such  as  fright,  terror,  worry,  or  excessive  excite- 
ment, will  disturb  the  digestive  process.  The  appetite  is 
usually  lessened  and  the  functions  of  both  stomach  and 
intestines  are  interfered  with.  "Prolonged  anxiety  and  worry 
in  almost  every  instance  result  in  more  or  less  gastric  indiges- 
tion and  malassimilation,  so  that,  although  the  appetite  may 
remain  good,  nervous  dyspepsia,  constipation,  and  loss  of 
weight  result."* 

Circulatory  Disturbances, — When  the  composition  of  the 
blood  is  abnormal,  or  the  blood  is  deficient  in  quality,  as  in 
anemic  conditions,  it  cannot  supply  to  the  digestive  glands 
good  material  for  .the  manufacture  of  the  various  digestive 
juices.  The  muscular  walls  of  the  stomach  and  intestines 
will  be  weakened  and  there  will  be  less  peristaltic  activity. 
Poor  circulation  is  very  likely  to  mean  also  poor  digestion, 
and  healthy,  active  circulation  usually  accompanies  good 
digestion. 

Exercise. — The  influence  of  exercise  on  digestion  is  well 
understood.  Moderate  exercise  of  all  the  muscles  of  the 
body  is  an  aid  to  digestion,  partly  through  its  influence  on 
respiration  and  circulation.  It  is  said  that  horseback  riding 
is  one  of  the  best  forms  of  exercise  for  many  forms  of  dyspepsia. 
Walking,  exercise  with  the  arms,  and  moderate  gymnastic 
exercise  help  in  promoting  appetite  and  improve  general 
functional  activity.  Vigorous  exercise  after  a  full  meal  retards 
digestion.  A  meal  eaten  when  the  body  is  excessively  fatigued 
is  very  likely  to  be  retarded  in  digestion  and  undergo  chemic 
changes  which  may  produce  gas  or  otherwise  exercise  an  irritant 
effect  on  the  alimentary  tract. 

Fletcher's  System. — The  system  of  dietetic  management 
now  commonly  known  as  Fletcherism  has  been  endorsed 
by  many  modem  physicians,  and  is  being  recommended  (with 

*  Thompson, 
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modifications  to  suit  individual  caaes)  to  an  increBsing  number 
of  dyspeptics  every  year,  Tlie  substance  of  the  Fletcher 
system  is  as  follows: 

"I.  Mastication  and  irtsalivation  of  all  food  up  to  the 
point  of  involuntary  swallowing,  the  food  not  to  be  forced 
down  the  throat,  but  to  be  masticated  until  it  is  mixed  with 
the  saliva  and  goes  down  by  itself;  attention  to  be  directed 
not  to  the  mechanical  act  of  chewing,  but  to  the  tasting  and 
enjoyment  of  the  food. 

"2.  Liquid  foods  to  be  sipped  and  tasted,  never  hastily 
gulped  down. 

"3.  Follow  instinct.  Even  if  one  or  more  meals  are  skipped, 
never  eat  unless  hungry, 

"4.  The  quality  of  fooil  to  lie  guided  by  natural  taste  or 
selection. 

"5.  The  quantity  of  food  to  be  guided  not  by  the  amount 
of  food  offered  or  by  past  habit,  but  largely  by  instinct. 
(The  theory  is  that  the  gastric  juice  will  only  act  properly 
when  the  appetite  is  healthy,  and,  consequently,  people 
who  feel  out  of  sorts  and  have  no  desire  for  food  do  harm  by 
forcing  themselves  to  eat.) 

"6.  When  instinct  is  m  doubt  use  reason.  That  is,  when 
the  appwtite  is  entirely  willing  to  use  either  of  two  foods, 
choose  the  better  and  purer  foods  and  those  low  in  proteid  in 
preference  to  those  high  in  proteid." 

In  "Medical  Gynecology"  (Howard  A.  Kelly)  this  feature 
of  the  Fletcher  system,  which  has  been  very  successfully  used 
in  hospitals  in  functional  nervous  and  gynecologic  cases 
associated  with  dyspepsia,  is  cited: 

"When  eating  chew  very  thoroughly  everything  that  is 
taken  into  the  mouth  (except  water,  which  has  no  taste] 
until  it  is  not  only  liquefied  and  made  neutral  or  alkaline  by 
saliva,  but  until  the  reduced  substance  all  settles  back  in 
the  folds  at  the  back  of  the  mouth  and  excites  the  swallow- 
ing impulse  into  n  strong  inclination  to  swallow,  then  swallow 
what  has  collected  and  has  excited  the  impulse,  and  continue 
to  ctew  the  remainder,  hquid  though  it  be,  until  the  last  morsel 
disappears  in  response  to  the  swallowing  impulse,  Never 
forcibly  swallow  anything  that  the  instincts  connected  with 
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the  mouth  show  any  disposition  to  reject.  It  is  safer  to  get  rid 
of  it  beforehand  than  to  risk  putting  it  into  the  stomach." 

The  terms  indigestion  and  dyspepsia  are  used  to  cover 
a  variety  of  minor  symptoms,  such  as  weight  and  oppres- 
sion in  the  region  of  the  stomach,  eructations,  flatulence, 
heartburn,  hiccough,  loss  of  appetite,  morbid  craving  for 
certain  articles  of  food,  headache,  dizziness,  etc. 

Pain  is  a  frequent  accompaniment  of  dyspepsia.  It  is 
usually  of  a  dull  aching  character,  but  occasionally  is  sharp 
and  severe.  When  the  stomach  is  diseased  undue  retention 
of  undigested  foods  is  liable  to  give  rise  to  irritation  and 
distress. 

Distention  of  the  stomach  and  intestines  with  gas  is  common 
— the  so-called  flatulent  dyspepsia.  Distention  interferes 
.with  the  free  action  of  the  diaphragm.  An  inflated  stomach 
presses  on  the  heart,  displaces  it,  and  interferes  with  its 
regularity,  causing  palpitation  and  difficulty  in  breathing. 

Personal  idiosyncrasy  is  a  powerful  factor  in  the  digestibility 
of  food,  and  there  is  more  than  a  grain  of  truth  in  the  oft- 
heard  saying  that  "What  is  one  man's  meat  is  another's 
poison."  Few,  if  any,  individuals  can  eat  all  kinds  of  food 
without  distress,  and  the  discomfort  following  the  food  should 
serve  as  a  warning  for  the  future.  As  a  rule,  fatty,  acid,  and 
twice-cooked  foods  are  best  avoided  by  those  who  are  subject 
to  digestive  ailments.  Sweet  foods  and  insufficiently  cooked 
starches  are  apt  to  cause  fermentation,  with  flatulence.  Cer- 
tain combinations  of  foods  are  pretty  sure  to  disagree,  such  as 
milk  and  rhubarb,  or  cherries.  It  is  not  always  possible  by 
observation  to  determine  which  food  is  causing  the  trouble, 
but  in  many  cases  it  is. 

The  quality  and  amouni  of  secretion  is  important  to  know, 
and  also  the  condition  of  the  stomach.  Examinations  of  the 
stomach  contents  ar^  undertaken  to  determine  this. 

Test  meals  are  given  to  assist  in  determining  these  con- 
ditions, the  test  meal  being,  as  a  rule,  preceded  by  gastric 
lavage.  (For  Test  Meals,  see  Appendix.)  After  a  definite 
time  has  elapsed  from  the  time  the  meal  was  taken  the  stomach 
tube  is  introduced,  and  a  sample  of  the  contents  is  withdrawn 
and  examined.    In  this  way  it  is  possible  to  ascertain  which 
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of  the  gastric  elements  are  at  fault  and  the  general  condition 
of  the  mucoua  membrane  and  stoma ch  walls. 

Hypersecretion  is  an  excessive  or  too  copious  secretion  of 
gastric  juices.  Hyperchlorhydria  is  an  excessive  secretion  of 
hydrochloric  acid.  Experiments  have  shown  that  fats  exer- 
cise a  rcBtraining  influence  on  this  secretion.  The  larger  the 
amount  of  fat,  the  less  the  amount  of  gastric  juice.  A  diet 
which  includes  foods  such  as  cream,  butter,  ripe  oHves,  olive 
oil,  toast,  and  easily  digested  farinaceous  foods  is  often  pre- 
scribed in  these  coses.  Hypersecretion  and  hypercldorhydria 
often  occur  as  the  result  of  dbturbance  of  the  nervous  system. 

Ga&tiic  dilatation  results  in  weakening  of  the  walls  of  the 
stomach,  loss  of  tone,  and  general  reduction  of  the  propulsive 
power  of  the  organ.  In  tiiis  condition  foods  are  very  imper- 
fectly digested.  Frequently,  undigested  food  will  remain  in 
the  stomach  all  night  and  be  vomited  in  the  morning  with  an 
accumulation  of  mucus.  In  such  coses  fluids  are  usually 
restricted  and  the  quantity  of  solid  food  kept  within  strict 
limits.  Farinaceous  foods  are  forbidden.  Concentrated  foods 
are  used,  and  prcdigestion  is  often  necessary.  Lavage,  mas- 
sage, electricity,  etc.,  are  employed  in  many  of  these  cases. 

Acute  Gastritis. — This  disease  is  also  known  a^  gastric 
catarrh  or  acute  indigestion.  It  is  one  of  the  most  common 
disorders,  traceable  usually  to  bad  methods  of  dieting,  and 
may  occur  at  any  age.  Overloading  the  stomach  and  the 
use  of  indigestible  foods  that  irritate  the  mucous  membrane 
and  decompose  are  common  causes.  The  disease  often  oc- 
curs in  summer  as  a  result  of  taking  food  that  has  partially 
decomposed,  which  sets  up  a  process  of  fermentation.  Com- 
mon examples  of  these  are  ice  cream  and  meats  or  hash.  It 
occurs  frequently  at  the  beginning  of  specific  fevers. 

The  usual  symptoms  of  acute  febrile  conditions  are  present, 
with  extreme  nausea  and  eructations.  There  may  be  dis- 
tention of  the  abdomen  and  local  tenderness.  Herpes  is 
often  seen.  There  is  usually  an  increase  in  the  secretion  of 
saliva  and  a  marked  increase  in  mucus. 

Managemtfnt.—ln  the  severe  forms  where  there  is  acute 
pain  in  the  stomach  vomiting  should  be  encouraged,  and,  U 
necessary,  emetics  given.     In  most  coses  a  mild  purgative, 
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such  as  castor  oil  or  calomel,  should  be  given.  In  cases  ac- 
companied by  eructation  of  sour  fluid  soda  bicarbonate  and 
bismuth  are  often  given.  The  stomach  should  have  complete 
rest.    Soda  water  and  ice  cream  are  frequently  permitted. 

Peptic  Ulcer. — This  is  a  round,  perforating  ulcer  which 
occurs  in  a  limited  region  as  a  result  of  nutrition  disturbance. 
It  follows  usually  because  of  superacidity  of  the  gastric  fluid, 
which  gradually  destroys  the  mucous  membrane.  Two  forms 
of  peptic  ulcer  are  recognized — the  gastric  and  the  duodenal. 

Gastric  ulcers  occur  with  greatest  frequency  between  the 
ages  of  fifteen  and  thirty.  They  occur  often  in  persons  whose 
work  causes  constant  pressure  on  the  stomach,  such  as  the 
workman  who  always  leans  over  the  edge  of  a  desk;  the  shoe- 
maker who  presses  the  last  against  the  abdomen;  and  persons 
who  constrict  their  waists  too  much  by  tight  clothing.  "As  a 
rule,  ulcers  are  single,  yet  there  may  be  many,  even  from  five 
to  thirty.  When  they  heal  they  leave  a  scar,  as  a  rule,  and 
this  scar  contracts  with  results  which  may  be  very  serious 
if  the  ulcer  was  large.  Near  the  pylorus  it  can  almost  shut 
off  this  aperture,  and  near  the  middle  of  the  stomach  it  can 
contract  the  stomach,  considerably,  giving  rise  to  the  so-called 
"hour-glass  stomach."  The  ulcer  may  open  a  large  blood- 
vessel with  the  result  of  fatal  hemorrhage."     (Emerson.) 

Perforation  may  occur  either  into  the  peritoneal  cavity 
or  the  pleura.  Adhesions  may  form  between  the  stomach 
and  adjacent  tissue,  or  a  fistulous  communication  with  the 
colon,  or  a  gastroduodenal  fistula  may  result. 

Hemorrhage  occurs  in  about  half  of  all  cases.  Blood  may 
be  passed  in  stools  or  vomited.  Pain  is  always  present  and 
varies  from  the  slight  gnawing  sensations  to  intense  paroxysms. 
Anemia  is  mentioned  as  a  predisposing  cause. 

Management, — Complete  rest  in  bed;  careful  dieting; 
rectal  feeding  when  the  stomach  is  greatly  irritated;  bland, 
easily-digested  fluid  food  at  stated  intervals  when  it  can  be  re- 
tained are  the  rule.  Hot  fomentations  or  mustard  to  the 
stomach  and  to  the  abdomen  are  useful.  Ice-caps  are  em- 
ployed in  cases  of  hemorrhage  in  preference  to  hot  applica- 
tions. Adrenalin,  chlorid,  or  ergotin  are  often  resorted  to 
in  cases  of  hemorrhage.    As  a  rule,  total  abstinence  from  solid 
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food  U  insisted  upon  lill  all  traces  of  blood  have  disappefii«>d 
from  the  stooU.  Bismuth,  nitrate  of  silver  by  mouth,  and 
morphin  hypodermically  are  often  used.  A  dose  of  the 
artificial  preparation  of  the  Carlsbad  salts  is  often  given  every 
morning.  (Sulphate  of  sodium,  50  gr.;  bicarbonate  of  soda, 
6  gr.;  chlorid  of  sodium,  3  gr.)     Olive  oil  is  frequently  used. 

Vomiling  is  a  symptom  which  is  common  but  the  causes  of 
which  are  far  from  being  clearly  understood.  In  recent  years 
a  good  deal  of  study  has  been  given  to  the  subject.  It.  is  a 
symptom  which  n  nurse  sees  frequently  and  a  doctor  sees 
com puni lively  seldom.  "The  real  source  of  some  of  the  most 
violent  gastric  symptoms  is  not  in  the  stomach  at  all  but  is 
in  the  nervous  system."     (Emersou.) 

Persistent  Vomiting. — In  many  diseases  of  the  digestive 
tract,  as  well  as  in  other  diseases,  persistent  vomiting  occurs. 
For  relief  from  this  various  measures  are  tried,  among  which 


Mental  and  physical  quietness. 

Kee|ring  head  low. 

Dorsal  position,  with  pillow  under  the  knees. 

Sometimes  a  change  to  half-sitting  poutiou. 

Washing  out  the  stomach. 

Small  sips  of  hot  water  or  hot  tea. 

Champagne  in  small,  frequent  doaee. 

Bits  of  ice  to  swallow. 

Ice-caps  or  mustard  plaster  over  the  stomach. 

Bicarbonate  of  soda  (10  to  20  gr.)  in  hot  water.J 

Slow  irrigation  of  the  rectum. 


CHAPTER  VIII 

DISEASES  OF  THE  DIGESTIVE  SYSTEM  (Continued) 

The  work  of  digestion  which  was  begun  in  the  mouth  ia 
completed  in  the  intestines.  After  the  partially  digested  food 
(thymic)  has  passed  from  the  stomach  through  the  pylorus 
into  the  intestines  it  immediately  comes  in  contact  with  two 
important  digestive  fluids — bile  and  pancreatic  juice.     The 
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bile  is  conveyed  from  the  liver  by  means  of  the  bile-duct,  and 
the  pancreatic  fluid  from  the  pancreas  through  the  pancreatic 
duct,  both  entering  the  duodenum  at  about  the  same  point. 
These  fluids,  together  with  the  secretions  from  the  intestinal 
glands  (and  the  juices  which  have  already  been  mingled  with 
the  food  in  its  passage  through  the  mouth  and  the  stomach) 
complete  the  work  of  the  digestion.  The  action  exerted 
on  food  by  each  of  these  juices  has  been  stated  in  previous 
lessons. 

Chyle. — ^In  the  small  intestines  the  appearance  of  the  food- 
contents  are  changed  by  the  action  of  the  bile  and  pancreatic 
fluid.  The  fats  become  emulsified,  and  the  term  chyle  b 
applied  to  the  emulsified  mass.  The  passage  from  the  small 
intestine  into  the  large  intestine  is  guarded  by  the  ileocecal 
valve,  which  prevents  regurgitation  of  the  intestinal  contents 
which  have  passed  through.  During  the  passage  through  the 
intestinal  canal  more  or  less  of  the  nutritive  elements  of  the 
food  have  been  absorbed  into  the  blood,  the  indigestible  residue 
being  carried  onward  by  peristaltic  movements. 

Constipation  is  an  abnormal  retention  of  feces.  It  may  be 
acute  or  chronic.  It  is  often  a  family  peculiarity.  In  many 
cases  it  alternates  with  diarrhea,  and  frequently  accompanies 
neurasthenia  or  chronic  affections  of  the  liver  and  stomach. 
Sedentary  habits  predispose  to  it.  In  many  cases  it  has  a 
jclose  relation  to  diet.  Thompson  gives  the  following  list  of 
dietetic  causes  which  may  produce  or  influence  the  condition: 

1.  Insufficient  quantity  of  solid  food.  There  may  be  too 
little  bulk  of  waste  to  excite  normal  peristalsis. 

2.  Too  highly  concentrated  or  nutritious  foods,  which  are 
almost  completely  absorbed.  This  is  a  frequent  cause  in 
cases  in  which  an  exclusive  diet  is  used. 

3.  Insufficient  fluids.  The  intestinal  contents  require  a 
certain  amount  of  fluid.  If  this  is  withheld  the  fecal  mass 
hardens  and  is  difficult  to  propel.  Also,  when  there  is  little 
fluid  absorbed  by  the  blood  the  digestive  juices  and  body  fluids 
are  reduced  in  amount  and  quality. 

4.  Astringent  food  or  drinks  check  the  mucus  and  other 
secretions  and  tend  to  constipation. 

5.  Indigestible  food  may  be  too  hard  and   bulky  to  move 
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through  the  bowel  easily,  or  may  cause  jibnormal  fermenta- 
tion, and  thus  hinder  peristalsis. 

6.  Lank  of  digestive  fluids  or  serious  alteration  in  quality 
will  influence  digestion  and  peristalsis. 

7.  Irregularity  in  diet  or  iii  the  intervals  of  taking  food, 
imperfect  mastication,  and  hasty  eating. 

8.  Overeating  may  cause  temporary  obstruction,  the  ac- 
cumulation of  waste  matter  being  greater  than  the  muscles 
have  the  power  to  propel. 

9.  Imperfect  nerve  stimulation  and  enfeebled  intestinal 
muscles  conduce  to  constipation. 

10.  Lack  of  exercise  and  too  tittle  oxygen  result  in  sluggish 
circulation  and  tend  to  diminish  general  functional  activity. 

Symptoms. — Apart  from  the  local  symptoms,  debility, 
general  lassitude,  and  depression  occur.  In  cases  of  chronic 
insanity  constipation  is  apt  to  increase  irritability  and  tends 
to  excite  acute  or  violent  symptoms.  In  other  cases,  occa- 
sional localized  pain  and  fever  resembling  appendicitis  or 
peritonitis  occur.  Protracted  constipation  is  very  likely 
to  lead  to  diarrhea,  the  fecal  mass  acting  as  a  local  irritant 
and  causing  frequent  small  stools,  while  the  fecal  mass  higher 
up  in  the  bowel  remains  unmoved,  though  a  channel  may  be 
bored  through  the  impacted  mass. 

What  to  Do  for  Conttipation.^ — 1.  Eat  slowly;  chew  the 
food  well. 

2.  Drink  plenty  of  water;  a  tumblerful  Iwfon.'  each  meal, 
and  more  on  rising  and  on  going  to  Ited. 

3.  Keep  a  regular  time  for  going  to  stool  each  morning, 

4.  Exercise  in  the  open  air  as  much  as  possible.  Practice 
exercises  that  will  strengthen  the  muscles  of  the  abdomen. 

5.  Diet. — The  following  foods  are  especially  useful;  Apples, 
oranges,  pineapples,  prunes,  fip,  dried  stewed  peaches,  cab- 
bage, onions,  spinach,  "greens,"  tomatoes,  rhubarb,  butter, 
olive  oil,  coarse  graham  bread,  rye  bread,  oatmeal,  wheaten 
grits.  Molasses,  honey,  and  ginger-bread  are  useful  for  chil- 
dren. Foods  to  be  avoided  because  they  cause  constipation 
ore:  Milk,  cheese,  eggs,  sweets,  pastry,  pickles,  fried  foods,  and 
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tea.  It  is  better  to  eat  fruits,  green  vegetables,  and  coarse 
cereals  than  much  meat. 

6,  It  is  better  to  cure  constipation  by  careful  dieting  than 
to  bo  always  taking  pills  or  medicine. 

Intestinal  Auto-infection. — A  condition  of  toxemia  which 
results  from  the  absorption  of  poisonous  substances  produced 
in  the  alimentary  tract  bus  been  termed  auto-intoxication  or 
auto -infection.  It  does  not  include  ptomain  or  food  poison- 
ing, but  may  occur  when  foods  are  perfectly  wholesome.  These 
substances  when  the  digestive  functions  are  normal  will  be 
readily  eliminated.  Wlien  these  poisons  are  retained  in  the 
system  owing  to  defective  elimination  the  circulatory,  nervous, 
digestive,  and  eliminative  systems  are  all  disturl>ed,  giving 
rise  to  a  variety  of  symptoms  and  predisposing  to  nervous, 
skin,  and  blood  diseases.  Slight  fever  is  commonly  present. 
The  management  of  these  coses  is  largely  hygienic  and  dietetic. 

Catarrhal  Enteritis  (Diarrhea). — The  causes  of  this  dis- 
ease are  many.  Among  the  common  causes  are  improper 
food,  overeating,  toxic  substances  resulting  from  decomposi- 
tion of  food,  sudden  clianges  in  the  weather,  especially  a  fall 
of  temperature  in  autumn  or  spring.  Excessive  heat  of  sum- 
mer is  more  likely  to  affect  children  than  adults.  Changes  in 
the  proportion  of  fluids  in  intestinal  secretion  may  cause  diar- 
rhea. An  excess  of  liile  may  give  rise  to  what  is  popularly 
known  as  "bilious  diarrhea,"  or  too  little  bile  or  absence  of 
pancreatic  fluid  in  the  intestines  may  cause  a  certain  form  of 
intestinal  catarrh.  Nervous  and  emotional  disturbances  have 
in  uertain  indiWduals  u  decided  influence  on  the  intestinal 
tract. 

Secondary  caunes  of  catarrhal  enteritis  are  dysentery, 
cholera,  typhoid  fever,  septicemia,  tuberculosis,  and  other 
infectious  diseases.  A  catarrhal  condition  is  common  in 
hernia,  intussusception,  cancerous  ulceration,  also  in  certain 
diseases  of  the  liver  and  heart  that  affect  the  circulation,  and 
in  cancer,  Bright's  diaeeise,  and  other  chronic  ailments. 

In  acute  eases  all  solid  foods  should  be  avoided,  and  milk 
and  water  taken  in  small  quantities,  also  ice  if  vomiting  is 
present.  If  it  is  believed  the  attack  is  due  to  the  presence  of 
toxic  or  indigestible  food,  to  get  rid  of  the  offending  sub- 
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stance  is  one  of  the  first  steps.  Castor  oil  is  a  good  purgative 
to  use  in  such  cases.  When  pain  is  severe  a  small  enema  of 
about  2  ounces  o(  starch  with  20  drops  of  laudanum  is  one  of 
the  most  valuable  remedies. 

In  chronic  cases  special  attention  should  be  paid  to  the 
condition  of  the  stools.  The  amount  of  mucus,  occurrence 
of  parasites  or  pus,  and  evidences  of  digestion  or  indigestion 
should  be  carefully  noted.  Rest  in  bed  and  a  restricted  diet 
— one  which  leaves  the  smallest  possible  residue — are  often 


.^Tapeworm: 

(a|   Head  aud    lirat   aeg- 

i;    (6)    middle    ueg- 


prescribed  and  used  successfully  in  cases  of  long  standing. 

Irrigation  of  the  colon  is  helpful  in  these  cases,  the  starch 
and  laudanum  injections  or  nitrate  of  silver  solutions  being 
used. 

All  such  patients  should  rest  for  an  hour  or  more  after 
meals.  Cold  baths,  fresli  air,  avoidance  of  meats,  bulky 
vegetables,  fruits,  and  sugars  are  all  helpful  in  overcoming 
the  condition.  Milk,  eggs,  toast,  and  well-cooked,  bland, 
unirritating,  starchy  foods  are  best  in  this  condition. 
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Mucous  colitis  (also  known  as  membranous  enteritis  and 
mucous  colic)  is  an  affection  of  the  large  intestine,  charac- 
terized by  the  presence  in  the  stools  of  tenacious  mucus  or 
a  stringy  membrane.  There  are  various  grades  of  severity 
in  this  disease.  In  many  cases  paroxysms  of  pain  occur  with 
tenesmus,  with  the  passage  of  flakes  or  strings  of  mucus 
and  occasionally  of  definite  casts  of  the  bowel.  Constipation 
is  usually  present.  Abdominal  pain  is  present  in  less  than 
half  the  cases.  An  intestinal  toxemia  is  a  common  accom- 
paniment and  aggravates  the  nervous  condition  which  so 
frequently  exists.  It  has  been  noted  that  the  diseases  almost 
always  occurs  in  neurasthenic  subjects,  and  may  occur  in 
men  or  women  or  children.  Recurrences  are  frequent. 
Mental  emotion,  worry  or  excitement  or  indiscretions  in  diet 
often  cause  a  recurrence  which  may  last  for  a  few  days  or  weeks. 

Irrigations  are  helpful  in  the  acute  stage  of  the  disease. 
Olive  oil  by  mouth  and  combined  water  and  olive  oil  injec- 
tions, using  a  yolk  of  an  egg  to  assist  in  the  emulsion,  are 
often  used.  In  fact,  olive  oil  is  one  of  the  most  useful  remedies 
in  this  disease. 

The  diet  should  contain  plenty  of  cream,  butter,  fat,  etc., 
plenty  of  fresh  fruits  and  vegetables,  coarse  breads,  and 
cereals.  The  main  reliance,  however,  must  be  on  the  im- 
provement of  the  neurasthenic  condition  by  the  ordinary 
means — rest,- hydrotherapy,  change  of  scene,  and  avoidance 
of  worry  and  care  as  far  as  possible. 

Intestinal  Parasites. — The  most  common  varieties  of 
parasites  found  in  the  intestinal  canal  are  the  tapeworm, 
round-worm,  and  thread-worm. 

Tapeworms  are  commonly  introduced  into  the  system  with 
meat,  usually  pork  which  has  not  been  fully  cooked.  Their 
presence,  as  a  rule,  is  not  suspected  till  a  portion  of  the  worm  is 
passed  from  the  bowel.  It  is  highly  important  to  watch 
stools  carefully  and  find  out  if  the  head,  which  is  the  smallest 
part  of  the  worm,  is  passed.  Unless  the  head  is  expelled  the 
worm  will  grow  again. 

Roundrworma  and  threadrworms  occur  mostly  in  children. 
Santonin  is  a  favorite  remedy.  The  thread-worms  are  found 
in  the  colon  and  rectum  and  often  cause  much  local  irritation. 
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Salt  solution  injeirtions  may  be  used  to  dislodge  them,  Clean- 
linesa  ^bout  the  vulva  and  rectum  is  quite  important. 

Hook-worm  disease  is  cowmoo  io  the  Southern  Stat«a 
and  in  tropii^nl  Europe.  It  is  caused  by  the  imcioaria  or 
hook-wonn  in  the  intestines.  Anemia,  stunted  growth,  and 
general  disinclination  to  work  are  characteristic  features. 
Perversion  of  appetite  is  common.  The  parasite  may  enter 
the  system  through  the  mouth  or  through  the  skin.  Thymol, 
malp  fern,  and  betanaphtho!  are  much-used  drugs.  The 
stools  of  patients  contain  the  infectious  agent.  Preventive 
measures  are  directed  to  proper  disposal  of  the  feces  and  careful 
attention  to  safety  of  food  and  water. 

Appendidtis. — The  sur^^cal  treatment  of  appendicitis  as 
it  concerns  nurses  is  pretty  generally  understood  and  may  be 
omitted  here. 

The  cause  of  appendicitis  is  often  of  bacterial  origin.  Osier 
mentions  in  his  observations  that  persons  who  are  obliged 
to  lift  heavy  weights  seem  more  prone  to  the  disease;  that  a 
fall  or  blow  or  injury  often  precedes  an  attack;  that  indiscre- 
tions in  diet  are  often  followed  by  appendicitis.  The  too  free 
indulgence  in  peanuts,  soft-ebell  crabs,  etc.,  is  credited  with 
being  the  exciting  cause  in  a  good  many  cases. 

"Both  overeating  and  overdrinking  may  indirectly  cause 
appendicitis,  as  well  as  the  consumption  of  too  highly  seasoned 
food,  for  these  factors  provoke  catarrh  of  the  intestine,  dis- 
tending the  bowel  with  feces  and  gos,  and  making  it  easy  for 
the  catarrhal  process  or  for  bacteria  of  various  sorts  to  enter 
the  appendix  and  set  up  local  inflammation  there.  The 
recurrent  eases  arc  more  apt  to  be  excited  directly  by  overeating 
and  improper  food.  In  recurrent  cases  the  patient  should  be 
cautioned  to  eat  moderately  and  avoid  all  coarse  or  hard  food, 
such  as  grits,  coarse  oatmeal,  tough  meats,  fibrous  vegetables, 
the  skin  of  fruits  or  potatoes;  in  short,  everything  likely  to  over- 
load the  intestines  with  accumulated  waste."      (Thompson.) 

Symptoms. — Sudden  pain  in  the  abdomen,  usually  on 
the  right  side;  fever,  nausea,  vomiting,  usually  constipation, 
tenderness  or  pain  on  pressure  in  the  appendix  region,  are 
among  the  common  symptoms. 

Rent  for  the  body  and  for  the  stomach  and  intestines,  as 
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far  as  possible,  are  important  features  in  the  early  treatment. 
The  advice  of  a  physician  or  surgeon  should  be  sought  at  the 
earliest  possible  moment  when  .such  a  condition  is  suspected. 
The  physician  is  often  called  too  late,  never  too  early,  when 
appendicitis  has  to  be  dealt  with.  Ice  to  the  abdomen  is 
usually  a  safe  application  in  emergency  till  the  physician 
arrives.  Purgatives  should  never  be  given  by  a  nurse  when 
there  is  reason  to  suspect  that  the  appendix  is  the  seat  of  the 
trouble. 

A  kemia  is  the  protrusion  of  a  loop  or  knuckle  of  an  organ 
or  tissue  through  an  abnormal  opening. 

Inguinal  hernia  consists  of  the  passage  of  part  of  the  bowel 
or  omentum  through  the  inguinal  canal. 

Femoral  hernia  consists  of  a  protrusion  of  intestine  or 
omentum  through  the  femoral  canal. 

Strangulated  hernia  exists  when  the  contents  of  the  sac 
are  constricted  so  that  intestinal  function  is  impaired. 

Intestinal  obstruction  in  adults  occurs  most  frequently  from 
strangulated  hernia. 

Symptoms  of  intestinal  obstruction  are  constipation,  pain 
in  the  abdomen,  and  persistent  vomiting.  The  vomited 
matter  at  first  is  of  a  bilious  character,  later  the  color  changes 
to  a  brownish  black,  and  there  is  a  distinctly  fecal  odor  to  it. 
Distention  of  the  abdomen  usually,  but  not  always,  occurs. 
Fever  may  be  absent,  but  the  pulse  is  rapid  and  feeble, 
with  other  general  symptoms  of  collapse. 

Intussusception  is  a  common  cause  of  obstruction  in  children. 
(See  page  279.) 

In  cases  of  recent  obstruction,  distention  of  the  bowel 
by  injection  of  large  quantities  of  water,  combined  with  some 
laxative  drug,  is  usually  tried  in  the  hope  that  the  condition 
may  right  itself.  In  these  cases  the  knee-chest  position  is 
often  used  in  giving  the  injections.  Surgery  usually  has  to 
be  resorted  to.  A  point  of  importance  to  be  noted  by  the 
nurse,  both  before  and  after  operation,  is  whether  or  not  gas  is 
expelled  by  rectum.  This  will  often  help  to  determine  whether 
or  not  an  operation  is  required,  for  usually  where  gas  finds  a 
passage  fecal  matter  in  time  will  pass,  and  the  obstruction  be 
relieved  without  surgical  interference. 
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Biliousness  is  a  term  used  very  frequently  to  indicate 
functional  disorder  of  the  liver  Ftccompnnied  by  overaecrction 
of  bile  and  vomiting. 

The  cause  ia  usually  eating  too  much  food,  too  rich  food, 
or  badly-cooked  food,  or  too  free  indulgence  in  some  favorite 
beverage  or  food.  A  family  tendency  to  biliousness  oc- 
casionally CKIStS. 

Speaking  of  overeating,  Thompson  says,  "The  surplus 
fund  of  nutrient  material  unused  is  stored  up  in  some  form. 
When  a  certain  amount  has  been  thua  disposed  of — the 
capacity  for  storage  varying  greatly  in  different  persons — 
an  undesirable  balance  remains  against  the  feeder,  and  in 
young  people  is  mostly  rectified  by  a  bilious  attack.  This 
relieves  the  system  for  a  month  or  six  weeks,  when  the  process 
may  be  repeated." 

The  condition  is  preventable.  If  not  corrected  it  is  apt  to 
lead  to  more  serious  ailments. 

Gall-stones  (Cholelithiasis). — The  formation  of  gall- 
stones is  due  to  a  change  in  the  character  of  the  bile,  which 
may  be  the  result  of  inflammation  of  the  mucous  membrane 
of  the  gall-bladder  and  bile-ducts.  The  inflammation  is 
said  to  be  the  result  of  bacterial  invasion.  Medical  writers 
have  stated  that  women  are  more  liable  to  this  affection  than 
men,  and  that  conditions  which  favor  stagnation  of  bile  in  the 
gall-bladder  predispose  to  the  formation  of  stones.  Among 
these  may  be  mentioned  corset-wearing,  enteroptosis,  occupa- 
tions requiring  a  leaning  forward  position,  lack  of  exercise, 
sedentary  occupations,  overeating,  and  constipation.  There 
are  usually  a  number  of  stones,  varying  in  size  from  a  pea  to  a 
small  egg. 

The  presence  of  gall-stones  is  usually  not  suspected  until 
an  attack  of  bihary  colic  occurs,  which  is  an  excruciating 
pain  caused  by  the  passage  of  the  gall-stone  into  t.he  bile 
duct  or  into  the  bowel.  Small  stones  are  sometimes  passed 
without  marked  pain,  but  often  the  suffering  is  so  intense 
that  the  patient  rolls  about  in  agony.  The  temperature 
may  rise  to  lOST.  or  higher,  and  vomiting,  profuse  perspira- 
tion, and  heart  depression  accompany  the  attack. 

In   all   suspected  cases  the   nurse  should   watch   carefully 
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for  the  passage  of  stones.  When  a  stone  is  marked  by  contact 
with  another  stone  it  is  said  to  be  "  faceted."  The  nurse  should 
carefully  examine  the  stone  for  these  marks,  which  indicate 
the  presence  of  other  stones  in  the  gall-bladder.  Usually 
these  cases  are  treated  by  surgical  intervention,  but  often 
several  attacks  of  biliary  colic  of  varying  duration  precede 
the  decision  to  submit  to  the  operation.  The  treatment  in 
these  cases  prior  to  operation  is  directed  usually  to  securing 
rehef  of  pain.  Hot  baths,  stupes,  morphin,  and  chloroform 
are  all  resorted  to  in  severe  cases.  The  patient  is  given  a 
carefully  selected  diet  in  which  fats  and  sweet  foods  are  avoided. 
Copious  drinks  of  alkaline  mineral  waters  are  recommended. 
In  many  cases  the  itching  of  the  skin  is  intolerable,  in  which 
case  dusting  of  the  skin  with  a  powder  made  of  an  ounce  of 
starch,  a  dram  and  a  half  of  camphor,  and  half  an  ounce  of 
zinc  oxid  is  recommended. 

Cirrhosis  of  the  liver,  a  thickening  of  the  connective  tissue 
of  the  organ,  may  result  from  a  variety  of  causes.  The  most 
common  cause  is  alcohol.  Infectious  cirrhosis  may  result 
from  syphilis.  Other  causes  are  chronic  congestion  of  the 
blood-vessels  in  heart  disease,  or  chronic  obstruction  of  the 
bile-ducts.    There  are  several  varieties  of  this  disease. 

Alcoholic  cirrhosis  occurs  most  frequently  in  men  of  middle 
age  who  have  been  addicted  to  alcoholic  liquors. 

Rickets  and  indigestion  are  said  to  predispose  to  the  diseas3 
in  children. 

Jaundice  is  not  always  a  symptom,  though  the  skin  usually 
has  a  sallow  hue.  Fever  may  or  may  not  be  present.  Dropsy 
is  one  of  the  common  features,  and  great  quantities  of  fluid 
sometimes  accumulate.  In  certain  forms  of  cirrhosis  of  the 
liver  hemorrhages  are  frequent.  Many  cases  have  hemor- 
rhages from  the  gums,  and  purpura  hemorrhagica  is  commonly 
associated  with  this  disease.  The  spleen  is  usually  greatly  en- 
larged. The  disease  is  incurable.  Treatment  is  directed  to  se- 
curing the  utmost  comfort  for  the  patient.  Tapping  is  resorted 
to  at  frequent  intervals  and  affords  great  relief.  There  is 
ordinarily  little  pain  throughout  the  course  of  the  disease. 

Diseases  of  the  Peritoneum. — ^Acute  general  peritonitis 
is  usually  due  to  bacterial  invasion.    It  may  occur  in  a  person 
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Tuberculoits  peritonitis  is  a  not  uncommon  condition  and  may 
be  general  or  localized.  When  it  is  general  a  matting  together 
of  the  abdominal  viscera  by  adhesions  occurs,  which  causes 
pain  and  an  effusion  of  fluid  into  the  abdomen.  These  cases 
are  often  treated  by  the  use  of  a  general  tonic  and  attention 
to  general  health.  Absorption  of  the  fluid  by  the  tissues  and 
separation  of  the  adhesions  is  desired,  and  to  promote  this 
iodid  of  potassium  internally  and  blisters  or  counterirritation 
eictemally  are  frequently  used.  Surgery  is  resorted  to  in  many 
of  these  cases  and  sometimes  gives  favorable  results. 


CHAPTER  IX 
DISEASES  OF  THE  URINARY  ORGANS 

The  urinary  organs  include  the  kidneys,  ureters,  bladder, 
and  urethra. 

The  kidneys  are  situated  at  the  back  of  the  abdomen,  on 
each  side  of  the  lumbar  vertebrae. 

The  ureters  convey  the  urine  to  the  bladder.  As  the  ureter 
approaches  the  kidney  it  expands  and  forms  a  basin-like  cavity, 
known  as  the  pelvis  of  the  kidney.  The  ureter  subdivides 
into  several  portions,  and  from  these  a  number  of  smaller  tubes 
lead  into  the  tissues  of  the  kidney.  Projecting  from  the  outer 
border  of  the  kidney,  and  connecting  with  the  outer  end  of 
these  tubes,  is  a  tuft  of  capillary  blood-vessels. 

These  renal  tvbes,  or  tubules,  are  lined  by  minute  cells  which 
are  constantly  at  work  removing  solid  impurities  from  the 
blood.  The  kidneys  are,  therefore,  made  up  of  a  large  number 
of  small  tubes,  one  end  of  which  opens  into  the  upper  extremity 
of  the  ureter  and  the  other  end  forms  a  small  chamber  in  which 
a  clump  of  capillary  blood-vessels  are  situated. 

The  Junctions  of  the  kidneys  are  twofold.  They  collect  from 
the  circulation  daily  from  40  to  50  or  more  ounces  of  water. 
They  also  remove  solid  waste  products  which  have  resulted 
from  the  working  of  the  human  machine.  These  waste  prod- 
ucts are  the  ashes  of  the  human  body,  in  which  combustion  is 
always  going  on.    If  the  organs  are  to  carry  on  their  work 
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without  hindrance  tbc  iishes  from  the  human  hie  must,  he 
constantly  removed. 

When  inflammation  occurs  in  the  kidneys  the  capillaries  of 
the  organ  l>ccome  overdistended,  and  blood-cells  may  be  forced 
outside  the  vessels.  Tliese  may  pass  into  tlie  tubules  and 
cause  blood  in  the  urine. 

Toflammation  also  acts  disaatrously  on  the  cells  which  line 
the  tubules — the  cells  whose  work  it  is  to  remove  sohd  impuri- 
ties from  the  blood.  The  infliwnmation  may  cause  death  of 
these  cells  or  a  diminution  of  their  working  ability.  The 
tubules  may  become  obstmctod  by  inflammatory  producta,  and 
the  function  of  the  whole  organ  for  the  time  is  impaired.  A 
large  proportion  of  the  diseases  of  the  urinary  system  arc  of 
inflammatory  origin. 

URINE  CHART 

Bladder  emptied o'clock 

Twenty-four-hour  amount  due  at 


Date. 

HODR. 

Amount. 

Total, 

Albuminuria,  or  the  presence  of  albumin  in  the  urine,  may 
exist  without  any  serious  organic  change  in  the  kidneys.  "It 
indicates  either  a  simple  mixture  of  albuminous  matters,  as 
blood  with  the  urine,  or  a  morbid  state  of  the  kidoeys  permit- 
ting albumiu  to  pass  from  the  blood."     (Dorland.) 

AUnimin  is  not  a  waste  product.  It  is  one  of  the  important 
tissue-building  elements  in  food,  and  normally  is  not  found  in 
the  urine.  When  it  exists  there  it  simply  shows  that  the  cells 
of  the  kidneys  are  for  some  reason  failing  to  do  their  work 
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properly,  since  they  are  allowing  some  of  the  most  valuable 
elements  of  food  to  be  wasted  and  pass  out  in  the  urine.  Not 
every  person  who  has  albumin  in  the  urine,  however,  has 
nephritis  or  inflammation  of  the  kidneys. 

A  dietetic  albuminuria  may  be  produced  by  a  too  free  use  of 
certain  foods. 

A  febrile  albuminuria  is  quite  common,  and  occurs  occasion- 
ally in  typhoid  fever,  pneumonia,  diphtheria,  malaria,  and 
tonsilitis. 

A  neurotic  albuminuria  is  often  found  associated  with  nervous 
affections. 

Cardiac  albuminuria  is  due  to  valvular  disease. 

Cyclic  albuminuria  occurs  occasionally  during  the  adolescent 
period.  It  is  more  common  among  boys  than  girls,  and  aiv 
pears  at  certain  times  during  the  day. 

Physiologic  Albuminuria, — Numerous  writers  hold  that  there 
is  a  physiologic  albuminuria  which  may  follow  muscular  work, 
violent  emotions,  cold  bathing,  digestive  disorders,  etc.  The 
gouty  albuminuria  found  in  old  people  with  an  excessive 
secretion  of  urea  is  of  this  type. 

Functional  Albuminuria. — The  albuminuria  so  frequently 
associated  with  pregnancy  is  often  of  this  class,  though  in  many 
cases  changes  in  the  tissues  of  the  kidneys  occur.  Albumin  is 
also  frequently  found  in  the  urine  after  chloroform  and  ether 
anesthesia.  Opinions  differ  as  to  the  seriousness  of  these  con- 
ditions. Much  depends  on  other  symptoms  and  conditions 
which  may  exist  in  connection  with  albuminuria.  Life  insur- 
ance companies  place  considerable  stress  on  the  existence  of 
albumin  in  the  urine  in  applicants  for  life  insurance.  Osier 
says,  regarding  this  point,  "As  the  function  of  the  physician 
is  to  protect  the  interests  of  the  company,  he  should  reject  all 
cases  in  which  albumin  occurs  in  the  urine." 

Management, — Many  of  the  transient  mild  cases  require  no 
special  treatment  beyond  a  little  regulation  of  the  mode  of  hfe. 
In  other  cases,  the  treatment  includes  careful  dieting  and  the 
stimulating  of  the  bowels  and  sweat  glands,  thereby  lessening 
the  work  of  the  kidneys. 

Hygienic  Suggestions. — The  following  printed  instructions 
given  to  patients  visiting  the  Cornell  University  Medical  Clinic 
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give  ueeful  instructions  reRardiiig  the  hygienic  mniiagenieiit  of 
patients  suiTering  from  chronic  kidney  disease: 

Directions  /or  Patients  with  Kidney  Dinease.' — Remember, 
with  good  care  and  by  obeying  inatmctions  you  may  live  many 
years  with  little  discomfort. 


INSTRUCTIONS 

I.  To  Avoid  Takitig  Cold. — (1)  Wear  flannel  underclothes 
all  the  year,  warmer  in  winter.  (2)  Keep  the  feet  dn,',  wear 
warm  socks.  (S)  Do  not  get  wet  or  chilled.  (4)  Keep  in  the 
open  air  and  sunshine  all  you  can.  (5)  Keep  your  rooms  at 
an  even  temperature,  not  too  hot. 

II.  To  Relimv.  the  Work  o/  the  Kidneys— (l)  Take  a  hot 
sponge  bath  every  night  at  bedtime  to  keep  open  the  pores  of 
the  skin.  (2)  Keep  the  bowels  open;  have  at  least  one  good 
passage  every  morning. 

III.  Occupation. — (1)  Get  work  in  which  you  never  have  to 
lift  or  strain,  such  as  tailoring,  operating,  etc.  It  is  harmful 
to  lift  heavy  weights,  walk  too  fast,  atoop,  or  climb  long  stairs. 
Rest  as  much  aa  possible,  with  not  less  than  eight  hours  sleep. 
Do  not  worry  or  get  too  tired. 

IV.  Ditl.— Dairy  PoorfB.— Milk,  cream,  butter,  and  a  small 
amount  of  cheese.  CereaU. — Rice,  hominy,  Indian  meal,  bar- 
ley, cracked  wheat,  oatmeal,  cream  of  wheat,  etc.  Breads. — 
Whole  wheat,  graham,  rye,  corn  bread.  Vegetable. — Potatoes, 
beets,  carrots,  onions,  turnips,  squash,  lettuce,  spinach,  toma- 
toes, peas.  Frmts. — All  the  fresh  fruits  except  bananas. 
Liquids. — Drink  no  alcoholic  liquors  of  any  kind,  not  even  beer. 
They  are  all  absolutely  poisonous  to  anyone  with  kidney  dis- 
ease, and  are  likely  to  cause  dropsy,  shortness  of  breath,  or 
convulsions,  and  destroy  your  eyesight,  besides  shortening  your 
life.     Do  not  drink  large  quantities  of  water  or  other  liquids. 

Avoid  all  red  meats,  and  eat  egga  only  in  moderate  quantities. 
Avoid  all  salted  or  dried  or  canned  meats  and  vegetables. 

Acute  Nephritis. — In  this  disease  the  onset  is  usually 
sudden,  and  one  of  the  first  wymptoms  to  be  noticed  may 
be  dropsy  or  a  piiffiness  around  the  eyelids  or  on  the  backs 
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of  the  hands  or  in  the  limbe.  There  is  usually  some  eleva- 
tion of  the  temperature,  Bometimes  vomiting  and  a  lai^e 
amount  of  albumin  may  be  in  the  urine.  Blood  may  also 
be  present  in  the  urine.  Suppression  of  the  urine  may  fallow 
and  speedily  cause  death.  In  all  such  cases  there  is  less  than 
the  normal  amount  of  urine  secreted,  and  the  urine  contains 
leas  urea,  for  the  inflamed  k  dney  s  unable  to  properly  do  its 
work.  Most  of  these  cobcb  recover  Many  of  them  improve 
up  to  a  certain  point   but  the   nflnmmat  on  docs  not  entirely 


Flo.  33. — Chronic  iDterBtitiat  nephlitia;  granular  kidney  (Orth). 

subside  and  the  condition  becomce  chronic.  (See  Nephritic 
Diets.) 

ITrflinia  is  a  toxemia  developing  as  a  result  of  impaired 
kidney  action.  It  is  in  reality  a  form  of  blood  poisoning, 
the  system  being  poisoned  by  its  own  waste  products.  In  all 
such  cases  the  amount  of  urine  should  be  carefully  measured 
and  recorded.  This  condition  sometimes  develops  following 
a  very  slight  operation. 

Drowsiness,  sometimes  vomiting,   persistent  headache,  a 
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very  small  quantity  of  urine,  or  absence  of  urine  (anuria), 
ore  prominent  symptoms.  Occasionally  convulsions  occur. 
The  drowsiness  may  deepen  into  coma  and  death  may  result. 
A  milk  diet,  saline  purgative,  and  hot-air  baths,  or  hot  baths 
or  packs,  with  sometimes  injections  of  salt  solution,  are  the 
important  features  of  the  treatment. 

Bright's  disease,  or  chronic  nephritis,  may  begin  insidiously 
and  progress  very  gradually,  or  may  result  from  an  attack 
of  acute  nephritis.  In  this  disease  there  is  a  slowly  progressive 
waste  of  kidney  tissue,  a  fibrous  or  scar-tissue  taking  its  place. 
The  organs  become  shrunken  in  aise,  and,  aa  much  of  the  kid- 
ney is  destroyed,  the  work  which  is  normally  done  by  the 
kidneys  is  not  properly  done. 

Marked  changes  in  the  heart  and  circulatory  ayi^tein  occur. 
The  walls  of  the  arteries  become  thickened  and  hardened. 
The  heart  becomes  enlarged.  The  brittle  arteries  rupture 
easily,  and  many  of  the  cases  die  from  cerebral  apoplexy  or 
hemorrhage  into  the  brain. 

Floating  Kidney, — The  kidney  is  held  and  firmly  fixed 
in  its  normal  [Misition  by  a  fatty  cajwule  which  surrounds  it, 
tiie  peritoneum,  and  blood-vessels.  Under  certain  cbcum- 
stances  one  or  both  kidneys  become  movable.  The  condition 
is  found  in  many  cases  of  enteroptoais  (dropping  of  the  viscera). 
It  may  he  caused  by  tight  lacing,  the  weight  of  heavy  skirts, 
by  lifting  heavy  weights,  by  injury,  and  occasionally  develops 
after  repented  pregnancies,  owing  to  relaxed  abdominal  walls. 

Maiiagemerit. — In  many  cases  a  movable  kidney  causes 
no  special  discomfort.  Osier  says  that  fa/  too  much  stress 
has  been  laid  on  it  in  recent  yeare,  and  that  many  symptoms 


D  neurasthenia  or 
casea    in    which    acute 
vomiting,    fever,    and 


attributed  to  a  movable  kidney  v 
dyspeptic    disturbance.     There 
attacks    of    abdominal    pain,    na 
collapse  occur,  but  these  a 

Much  comfort  is  sometimes  experienced  from  a  properly 
adjusted  bandage  and  pad,  which  supports  the  organ  in  its 
proper  position. 

Nephrorrhaphy,  or  the  anchoring  of  the  kidney  by  stitch- 
ing, is  an  operation  frequently  performed  for  relief  of  this 
condition.     The   successful   outcome   of  such  operations  de- 
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pends  considerably  on  the  nursing.  The  operation  may 
fail  from  a  variety  of  causes,  but  among  the  causes  of  failure 
due  to  postoperative  influences  are  the  following,  enumerated 
by  Dr.  Goelet.  To  know  them  should  be  sufficient  to  cause 
a  nurse  to  guard  against  them  as  far  as  possible,  and  as  far  as 
she  has  any  responsibility: 

1.  Excessive  vomiting  or  coughing  shortly  after  operation 
following  anesthesia  may  loosen  the  kidney  from  its  fresh 
attachment. 

2.  Permitting  the  patient  to  turn  on  the  opposite  side  soon 
after  operation  may  cause  detachment. 


m 


si 


Fio.  34. — Red  blood-corpuscles  and  a 
blood-cast  of  a  uriniferous  tubule  (Eich- 
horst). 


Fio.  35. — Epithelial  cast 
of  a  uriniferous  tubule  (von 
Jaksch). 


3.  Permitting  the  patient  to  assume  the  erect  position  soon 
after  operation. 

4.  Neglect  to  adjust  proper  support  for  lax  abdominal  walls 
after  the  operation  when  the  patient  gets  out  of  bed. 

5.  Too  early  resumption  of  the  corsets  or  their  improper 
adjustment. 

6.  Permitting  too  early  such  exertions  as  would  put  unusual 
strain  on  the  freshly  attached  kidney.  The  patient  should 
be  permitted  to  regain  her  strength  before  she  resumes  her 
accustomed  duties. 

7.  Neglect  to  correct  after  operation  the  derangement  of  the 
digestive  apparatus  and  other  conditions  caused  by  prolapse. 
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Renal  calculus  (nephrolithiaEiB)  is  the  formation  in  the 
kidney  or  its  pelvis  of  concretions  by  the  deposit  of  certain 
of  the  solid  constituents  of  the  urine. 

Ozaluria  ia  the  presence  of  an  excessive  amount  of  oxalic 
iicid,  or  of  oxalates,  in  the  urine. 

Uric  add  and  oxalic  acid  arc  said  to  be  chemically  very 
closely  related.  Many  mild  cases  of  diabetes  develop  oxaluria. 
Patients  who  have  nervoua  dyspepsia,  chiefly  those  having 
hyperacidity  of  the  stomach,  show  a  tendency  to  develop 
oxaluria. 

The  preventive  treatment  of  urinary  calculi  concerns 
itself  chiefly  with  means  to  avoid  an  excess  of  uric  or  oxalic 


Fla.  37.— Hyaline  CMta 
••{  ihc  uritiifGrouB  tubulea 
(Vipttinltl. 

acid  being  deposited  in  cases  which  seem  predisposed  to  this 

disease.  It  is  to  a  considerable  extent  a  dietetic  problem,  and 
foods  are  considered  in  tiieir  relation  to  these  elements,  (See 
Diet  for  Oxaluria.) 

Diet  in  Kidney  Disorders. — In  all  kidney  disorders  proper 
dieting  is  of  primary  importance.  The  management  of  the 
fluid  question  also  needs  careful  consideration.  In  some  forms 
of  kidoey  disorder  copious  drinking  of  water  is  an  important 
part  of  the  treatment.  In  other  disorders  it  is  necessary  to 
limit  the  amount  of  fluids.  During  the  stages  of  active 
inflammation  in  acute  nephritis,  when  the  kidneys  are  not 
excreting  abundantly,  it  is  not  considered  wise  to  force  the 
organ  to  eliminate,  when  it  needs  rest  as  far  as  possible,  so  that 
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it  may  be  able  to  resume  its  functions.  An  important  point 
in  the  diet  of  many  nephritic  cases  is  the  reducing  to  a  minimum 
the -quantity  of  common  salt  in  the  food.  It  has  been  found 
that  in  such  conditions  ''the  kidneys  have  special  difficulty  in 
excreting  chloride  of  sodium.  The  salt  accumulates  in  the 
tissues  and  attracts  a  considerable  amount  of  water,  which  is 
thus  held,  as  it  were,  by  the  chlorides  in  solution.  This  in 
itself  is  a  cause  of  dropsy,  and  tends  to  increase  that  condition 
already  existing  and  due  to  the  action  of  other  causes.  The 
indication,  therefore,  is  to  remove  salt  as  much  as  possible  from 
the  diet.  For  this  purpose  meats  should  be  boiled  in  order  that 
the  salts  may  be  extracted  from  them.  Eggs  are  given  without 
salt.  Potatoes,  grains,  and  leguminous  vegetables  contain 
very  little  salt.  Spinach  and  cauliflower  contain  too  much. 
Bread  should  be  specially  prepared  without  salt."  (Hall.) 
See  Salt-free  Diet  List. 

Glucosuria. — Glucose  is  grape  sugar,  or  dextrose.  Glu- 
cosuria  (or  glycosuria)  is  the  presence  in  the  urine  of  an 
abnormally  high  proportion  of  glucose. 

HemcUuria  is  the  presence  of  blood  in  the  urine. 

Liihemia  (lithuria)  is  an  excess  of  uric  acid  or  of  urates  in 
the  blood. 

Pyelitis  is  inflammation  of  the  pelvis  of  the  kidneys.  Ab- 
scesses frequently  form,  causing  a  discharge  of  pus  in  the 
urine. 

Renal  casts  are  microscopic  bodies  found  in  the  urine  of 
persons  affected  with  disease  of  the  kidneys — so  called  be- 
cause they  are  formed  of  matter  deposited  in  and  preserv- 
ing the  outline  of  the  renal  tube. 

The  specific  gravity — the  weight  of  urine  as  compared  with 
water  is  an  important  test  which  nurses  frequently  are  required 
to  make.  Taking  the  specific  gravity  of  water  as  1000  the 
specific  gravity  of  urine  normally  is  between  1.012  and  1.024 
averaging  1.020. 

Pigments  give  to  the  urine  its  peculiar  amber  color.  In 
health  the  color  varies  considerably  according  to  the  amount  of 
fluid  taken.  The  specific  gravity  is  lower  in  pale  copious 
urine,,  deficient  in  urea. 

Abnormal  Constituents, — In  infectious  diseases,  the  bacteria 
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causing  the  disease  may  be  found  in  the  urine.  Besides  blood, 
pus,  bile,  sugar,  ftlbumin,  etc..  already  referred  to  in  urine,  the 
drup  which  cause  poisoning  may  often  be  found  in  it.  In 
aua|>ected  cuses  of  poisoning  the  urine  should  be  saved. 

Examination  of  Urine. — There  are  a  few  of  the  simpler 
tests  used  in  examining  urine  with  which  every  nurse  should 
be  familiar. 

The  inspection  of  urine  includes  the  noting  of  the  quantity, 
color,  transparency,  specific  gravity,  reaction,  odor,  and  the 
presence  or  absence  of  a  deposit. 

The  heal  ajid  nilric  acid  test  is  one  commonly  used. 
Take  a  test-tube,  pour  into  it  urine  to  the  depth  of  about 
I  inch  and  let  it  boil.  If  either  albumin  or  earthy  phos- 
phates are  present,  the  urine  will  apjjear  cloudy.  If  cloudi- 
ness is  due  to  phosphates,  the  additioii  of  a  few  drops  of  nitric 
acid  will  clear  it.  If  albumin  is  present  the  nitric  acid  will 
cause  the  albumin  to  precipitate  so  that  it  is  plainly  visible. 

The  cold  nilric  test  is  as  follows:  Into  a  clean  test-tube  pour 
nitric  acid  to  the  depth  of  a  half  inch.  Slant  the  tube  and 
from  a  pipet  pour  down  gently  a  few  drops  of  urine.  If 
albumin  is  present  a  white  ring  appears  where  the  urine  joins 
the  acid. 

To  test  for  the  presence  of  sugar  a  fluid  known  as  Fehling's 
solution  is  sometimes  used.  This  fluid  is  a  deep  blue.  A  small 
amount  is  boiled  in  a  test-tube  to  make  sure  of  its  reliability, 
as  it  decomposes  if  kept  for  some  lime.  On  boiling  its  color 
should  not  change,  and  there  should  be  no  precipitate  when  it 
ia  boiled  diluted  with  water. 

If  the  solution  is  pure,  add  a  little  of  the  urine;  boil  the 
mixture.  If  sugar  be  present,  the  solution  changes  color, 
becoming  yellowish  and  finally  red.  The  change  in  color  is 
due  to  the  action  of  the  sugar  on  the  copper  contained  in  the 
solution. 
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CHAPTER  X 
CONSTITUTIONAL  DISEASES 

No  study  in  recent  years  has  been  attended  with  more  satis- 
factory results  than  the  study  of  metabolism  and  of  the  various 
conditions  which  interfere  with  this  physiological  function. 

Metabolism  is  the  change  produced  in  a  substance  by  the 
action  of  living  cells  upon  it.  It  is  the  process  by  which  living 
cells  of  the  body  incorporate  the  matters  obtained  from  food 
into  a  part  of  their  own  bodies.  Metabolism  may  be  either 
constructive  or  destructive. 

Anabolism,  or  constructive  metabolism,  is  the  change  of 
matter  from  a  lower  to  a  higher  state  of  organization,  espe- 
cially conversion  of  matter  into  protoplasm. 

Catabolismy  or  destructive  metabolism,  converts  matter, 
especially  protoplasm,  into  a  lower  state  of  organization,  and 
ultimately  into  waste  products. 

A  hormone  '4s  a  chemic  substance  produced  in  an  organ, 
which  being  carried  to  an  associated  organ  by  the  blood- 
stream excites  in  the  latter  organ,  a  functional  activity." 
(Borland.) 

The  process  of  metabolism  is  dependent  on  the  proper  function- 
ing of  a  variety  of  glands  and  organs  which  exercise  a  decided 
influence  on  each  other  and  on  general  health. 

**  The  essential  of  a  gland  is  a  surface  more  or  less  involuted, 
provided  with  epithelial  cells  containing  granules  of  the  sub- 
stance to  be  secreted,  but  in  the  typical  glands,  of  the  body, 
this  simple  arrangement  has  become  more  complicated,  and 
the  epithelial  cells  open  onto  small  tubules,  which  in  turn  open 
onto  larger  ones,  until  they  all  empty  into  one  main  duct  or 
channel.  The  salivary  glands  with  their  secretion,  the  saliva, 
form  a  good  example. 

*"  There  are  also  certain  structures  which  resemble  these 
glands  in  their  general  characteristics  and  in  their  type  of  cell, 
but  which  have  no  secreting  ducts  or  tubules,  and  which  are 
known  as  the  ductless  glands.*' 

1  Grant  CampbeU,  M.  D. 
10 


Duclless  glands.— "  The  etructures  usually  included  are  the 
thyroid,  the  parathyroids,  the  suprarenal  capsules,  the  pituitary 
bodies  and  the  thymus.  It  is  believed  that  these  ductless 
glands  each  manufacture  and  pour  directly  or  indirectly  into 
the  blood-stream,  some  substance  or  substances  which  are  of 
service,  either  by  supplying  a  need  or  by  destroyinE  other  sub- 
stances which  are  needless  or  harmful,  and  that  although  they 
may  have  to  some  extent  the  power  of  replacing  one  another, 
all  are  needful  for  perfect  health.  The  ductless  glands  act  on 
other  tissues  at  a  distance  by  means  of  substances  termed  hor- 
mones which  are  conveyed  to  the  cells  for  which  they  are 
destined,  by  means  of  the  blood-stream.  These  hormones 
have  the  power  of  exciting  a  definit*  form  of  chemical  activity 
on  the  cells  they  act  upon  or  on  the  other  hand,  tliey  may 
inhibit  or  control  this  activity  of  these  cells." 

"  The  normal  metabolism  of  the  tissues  in  health  is  maintained 
at  its  proper  level  by  an  adequate  supply  of  hormones  from  all 
of  these  glands.  We  do  not  know  in  what  form  these  hormones 
are  conveyed  by  the  blood-atream  but  we  do  know  that  in 
health  the  blood-stream  does  transmit  them  efficiently." 

The  thyroid  gUnd  lies  in  front  of  the  trachea  and  above  the 
Et«mum,  and  consists  of  two  lobes  joined  across  the  trachea  by 
a  narrow  band.  The  blood-supply  of  the  thyroid  gland  is  very 
rich. 

Myxedema. — While  much  remains  to  be  found  out  regarding 
the  action  of  these  glands,  certain  facts  have  become  well 
known,  "If  the  gland  is  removed  or  destroyed  the  person 
begins  to  gain  weight;  the  skin  becomes  dry  and  thick;  and 
under  it  gathers  a  layer  of  mucilaginous  tissue;  the  hair  dries 
and  falls  out;  the  pulse  rate  falls;  the  expression  of  the  faee 
becomes  stolid;  the  mind  becomes  duller,  the  patient  more 
irritable,  until  if  the  disease  progresses  helpless  idiocy  results. 
This  condition  is  known  as  myxedema  from  the  condition  of  the 
skin."     (Emerson.) 

In  children  occasionally  the  gland  is  absent  or  unable  to  do 
the  work  required  of  it  or  loses  its  function  early  in  life.  The 
childdoesnot  develop  normally  and  is  often  mentally  defective. 
This  condition  is  called  cretinism. 

Thyroid  Extract. — The  discovery  that  the  internal  secretion  of 


CONSTITUTIONAL    DISEASES  147 

the  thyroid  gland  can  be  supplied  to  patients  by  the  use  of 
the  thyroid  gland  of  animals  either  fresh  or  in  dried  powder 
form,  has  been  one  of  the  brilliant  medical  advances  in  later 
years.  Sir  William  Osier  says:  "That  we  can  to-day  rescue 
children  otherwise  doomed  to  helpless  idiocy,  that  we  can 
restore  to  life  the  hopeless  victims  of  myxedema,  is  a  triumph 
of  experimental  medicine.  The  results  as  a  rule  are  most 
astounding,  unparalleled  by  anything  in  the  whole  range  of 
curative  measures.  Within  six  weeks  a  poor,  feeble-minded 
toad-like  caricature  of  humanity  may  be  restored  to  mental  and 
bodily  health." 

It  is  known  that  one  of  the  important  ingredients  of  the 
internal  secretion  of  the  thyroid  gland  is  iodine,  and  some  iodine 
preparations  have  given  excellent  results  in  treatment  of  the 
conditions  cited. 

Hypothyroidism  or  diminished  thyroid  function  is  a  condition 
not  unusual.  The  gland  seems  normal,  yet  does  not  produce 
sufficient  secretion  for  the  bodily  needs.  Such  cases  may  have 
but  one  or  two  symptoms  in  a  mild  degree — dry  skin  or  falling 
out  of  hair — yet  often  improve  when  given  thyroid  extract  in 
small  doses,  when  other  treatment  fails. 

Goitre. — This  condition  is  the  enlargement  of  the  thyroid 
gland  until  it  becomes  practically  a  tumor.  The  new  tissue 
which  produces  the  swelling  is  not  thyroid  tissue.  The  disease 
is  very  common  in  Switzerland  and  some  parts  of  Italy  and 
Asia,  less  common  in  America. 

Exophthalmic  goitre  or  Graves'  disease.  In  this  disease  there 
is  oversecretion  and  enlargement  of  the  thyroid  but  the  enlarge- 
ment is  often  slight,  so  slight  as  to  be  unnoticed.  Women  are 
the  most  frequent  victims  of  this  disease. 

Symptoms. — Rapid  heart,  pulse  usually  between  100  and  160. 
Patient  is  bright,  nervous,  excitable,  flushes  and  perspires 
easily.  Mind  is  restless  and  apprehensive — a  condition 
described  as  "crystallized  fear.*'  There  is  often  a  p>eculiar 
nervous  disturbance  in  the  movements  of  the  eyes,  which  as 
the  disease  advances  become  prominent.  Gastro-intestinal 
disorders  are  common  and  more  or  less  emaciation  results. 

Treatment  is  usually  directed  to  checking  the  internal  secre- 
tion.    Rest  cure  is  usually  needed  and  in  some  cases  X-ray 
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treatment  has  kIvgii  Rood  results.  Removal  of  a  pHrt  of  tlio 
gland,  and  ligation  of  hlood-vessels  to  decrease  the  bluod-su|>- 
ply  are  operati\'c  mcasureB  commonly  resorted  l«. 

Paiatbyroids. — "Behind  and  in  the  thyroid  gland  are  /rom 
three  to  four  cmiiller  glands,  about  the  size  of  a  bean.  These 
also  furnish  ojil_\'  :i.ti  internal  secretion.  When  these  are 
removed,  a  f)it:\l  tctanj  '         ~       jtany  is  meant  a  peculiar 

convulsion  of  ihe  arm  '  become  rigid,  with  all 

points  flexed."     (Emer 

In  Addison's  disease  re  is  anemia,  (general  de- 

bility, marked   f^ebJcn  ition,  irritability  of  llir 

stomach,  and  a  poculia.  color  of  the  skin.     This 

disease  of  the  supraren  Irenals,  is  believed  to  1» 

frequently  of  tubercuk 

The  pituihry  glatui  is  stnaii — about  the  size  of  a  bean — 
situated  at  the  ham;  ul  the  brtiici.  "It  uoiisisls  ul  two  lobes,  an 
anterior  and  a  posterior.  The  anterior  lobe  has  a  marked 
relationship  to  the  generative  system  for  it  is  found  that  young 
animals  in  which  it  is  destroyed  show  no  further  sexual  develop- 
ment and  the  genital  organs  remain  in  an  infantile  condition; 
also  similar  results  have  been  recorded  as  following  disease  of 
this  gland  in  the  human  subject." 

Extract  of  the  pituitary  gland  has  been  found  to  have  an 
important  effect  on  the  muscle  tissue  of  the  uterus,  markedly 
increasing  the  strength  of  contractions  during  lal>or. 

The  genital  glands  exercise  a  dual  function  and  their  removal 
not  only  induces  sterility,  but  also  produces  other  effects  in 
general  development.  There  is  l)elic\'ed  to  lie  a  close  relation- 
ship between  the  genital  glands  and  the  other  ductless  glands, 
all  of  them  having  an  important  influence  on  nutrition. 

Obesity,  an  excess  of  fat,  may  be  hereditary.  Only  when 
the  fatness  becomes  burdensome  and  a  hindrance  to  the 
vital  organs  does  fat  liecome  a  disease  and  require  reduc- 
tion. There  is  no  drug  known  that  will  cure  tiie  condition. 
Any  drug  that  accomplishes  fat  reduction  does  it  by  a  weak- 
ening depletion  of  an  overworked  system,  and  results  are  not 
permanent,  except  that  vitality  lost  in  tliis  way  may  never  be 
restored. 

A  plnjuinloffic  reduction  of  fat  is  pos,-iil)]e  in  many  caj-es^ — that 
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is,  a  reduction  brought  about  by  a  careful  study  of  the  natural 
laws  governing  digestion  and  elimination  and  a  regime  that  is  in 
harmony  with  those  laws.  This  includes  the  avoidance  of 
foods  that  tend  to  constipate,  the  freer  use  of  foods  which 
tend  to  promote  elimination,  a  reduction  of  the  total 
quantity  of  food  and  drink,  and  proper  amount  of  exercise. 
Special  diets  for  obesity  are  undoubtedly  helpful  in  some 
cases,  but  the  real  secret  lies  in  eating  less  food.  One  ounce  of 
food  too  much  at  a  meal  may  seem  a  trifle.  If  it  occurs  at  every 
meal  it  means  over  a  thousand  ounces  in  a  year.  Even  an 
ounce  of  food  in  a  day,  in  excess  of  what  the  body  needs,  means 
a  good  many  pounds  in  a  year,  and  the  excess  has  to  be  stored 
if  it  cannot  be  eliminated.  In  a  person  with  a  predisposition 
to  obesity  the  excess  of  food  is  likely  to  be  stored  in  the  form  of 
fat.  A  sufficient  amount  of  exercise  is  an  important  feature  in 
the  physiologic  reduction  of  fat. 

Gout  (podagra)  is  an  acute  inflammation  of  the  joints, 
accompanied  by  swellinp;  and  a  deposit  of  sodium  urate  around 
the  joints.  It  is  a  nutritional  disorder.  There  is  imperfect 
elimination  of  waste  material  and  defective  oxidation  of 
nutrient  matter. 

Predisposing  Causes, — Heredity,  alcoholism,  overfeeding 
without  systematic  exercise.  A  gouty  diathesis  exists  in  many 
people.  The  joints  most  frequently  affected  are  the  first  joint 
of  the  big  toe,  ankles,  knees,  and  small  joints  of  hand  and  wrist. 
The  disease  may  be  acute,  chronic,  or  irregular.  The  acute 
attack  usually  begins  in  the  big  toe,  and  the  onset  is  more  apt 
to  be  in  the  early  morning  hours.  The  fever  rapidly  rises,  and 
there  is  intense  pain  and  swelling.  The  severe  symptoms  may 
subside  for  several  hours  and  recur  each  night.  An  attack  may 
last  a  week  or  longer.  Some  patients  have  three  or  four 
attacks  in  a  year.  Pericarditis  may  occur,  gastro-intestinal 
disorders  are  common,  also  cutaneous  eruptions. 

TrecUment  is  both  preventive  and  curative.  Persons  of  a 
gouty  diathesis  should  guard  against  the  attacks  by  careful 
hygienic  living.  Quality  of  diet  is  less  important  than  that  the 
patient  should  eat  a  proper  amount  for  health  and  no  more. 
Fresh  vegetables  and  fruits,  with  the  exception  of  strawberries 
and  bananas,  are  not  injurious.     Excess  of  sugars  and  starches 
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should  be  avoided.  Moderation  in  aU  foods  is  the  only  safe 
plan,  Water  in  all  forma  is  valuable  for  prevention  and  cure. 
Tt  flushes  out  the  sewers  and  carries  off  the  waste.  It  should  be 
taken  in  large  quantities  on  an  empty  stomach. 

RheumatiEm  is  a  constitutional  disease  marked  by  inHamma- 
tion  and  s  well  in  k,  especially  the  muscles  and  joints,  and 
attended  with  shifting  severe?  pains  in  joints  and  muscles.  It 
is  accompanied  with  a  disposition  to  acid  perspiration.  It  in 
usually  recurrent. 

The  term  rheumatism  is  most  confusing,  and  has  been 
loosely  applied  to  a  great  variety  of  affections.  Many  so-called 
cases  of  muscular  rheumatism  are  neuralgia.  "Uric  acid  has 
nothing  whatever  to  do  with  so-called  muscular  rheumatism, 
popular  prejudice  to  this  effect  to  the  contrary  notwitbstand- 
iriR."' 

General  Hygiene. — Persons  who  are  predisposed  to  rheumatic 
affections  should  avoid  damp,  dark  dwellings,  should  guard 
against  exponnre  to  wet  or  sudden  temperature  changes,  should 
avoid  occupations  which  neces!<itate  such  exposure,  should 
drink  plenty  of  water,  preferably  some  alkaline  mineral  water 
with  laxative  properties,  and  should  choose  a  diet  that  is 
nourishing  and  avoid  overloading  the  stomach.  The  clothing 
should  be  wisely  chosen.  Woolen  or  silk  underclothing  are 
recommended.  Proper  footwear  and  sufficiently  warm  cloth- 
ing arc  important.  Such  patients  are  particularly  liable  to 
cold,  and  wool  is  better  for  absorbing  perspiration  than  cotton. 

Pellagra  has  been  defined  as  "an  epidemic  disease  of  dow 
evolutioTi,  cbaract^rijied  liy  a  complexity  of  nervous,  gastric, 
and  cutaneous  symptoms  which  make  their  first  appearance 
during  the  spring  months,  and  recur  year  after  year  at  the  same 
season,  remitting  more  or  less  during  the  winter  months.  The 
most  distinctive  features  are:  (a)  A  remitting  erj'thema  of  the 
exposed  parts  of  the  body;  (6)  marked  emaciation;  (c)  pro- 
found melancholia,  alternating  nith  mania."'  The  disease  is 
not  confined  to  tropical  regions.  For  several  years  it  has  pre- 
vailed in  Illinois,  and  in  one  hospital  for  the  insane  in  that  State 
over  150  cases  were  found  at  one  time.    It  is  stated  that  in  the 
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United  States  75,000  cases  occurred  in  1915.  In  some  sections 
only  tuberculosis  and  pneumonia  exceed  it  as  a  cause  of  death. 

Recent  experiments  undertaken  in  the  Mississippi  State 
Penitentiary  go  to  show  that  a  one-sided  diet  consisting  mainly 
of  carbohydrates  is  sufficient  to  cause  the  disease  in  a  healthy 
human  adult. 

The  experiments  submitted  to  voluntarily  by  certain  prison- 
ers extended  over  many  months,  during  which  meats,  milk,  eggs, 
beans,  peas,  and  similar  proteid  foods  were  withheld  from  the 
diet.  In  every  other  way  they  received  the  same  treatment 
as  their  companions.  The  diet  given  them  consisted  of  biscuits, 
fried  mush;  grits  and  brown  gravy;  syrup,  corn  bread,  cab- 
bage; sweet  potatoes;  rice  collards  and  coffee  with  sugar. 
Symptoms  of  pellagra  were  noted  five  months  after  this  test 
was  begun  in  several  subjects  previously  healthy. 

There  are  a  variety  of  types  of  the  disease.  In  some  the 
digestive  symptoms  predominate;  in  others,  nervous,  cutane- 
ous, and  ocular  symptoms  are  marked;  in  others,  symptoms 
resembling  typhoid  fever  develop,  with  vomiting,  diarrhea,  and 
bloody  stools. 

Diabetes  mellitus  has  been  defined  as ''  a  disorder  of  nutrition 
in  which  sugar  accumulates  in  the  blood  and  is  excreted  in  the 
urine,  the  daily  amount  of  which  is  greatly  increased.  For  a 
case  to  be  considered  one  of  diabetes  mellitus  it  is  necessary, 
according  to  Von  Noordcn,  that  the  form  of  sugar  eliminated 
in  the  urine  be  grape  sugar;  that  it  must  be  eliminated  for 
weeks,  months,  and  years,  and  that  the  excretion  of  sugar  take 
place  after  the  ingestion  of  moderate  amounts  of  carbo- 
hydrates."    (Osier.) 

Causes, — ^The  causes  are  somewhat  obscure.  It  is  said  that 
heredity  is  a  strong  predisposing  factor.  It  is  more  common  in 
cities  than  rural  districts,  and  occurs  most  frequently  among 
the  higher  classes.  Obesity,  mental  shock,  and  worry  precede 
many  cases.  The  disease  has  developed  immediately  after 
attacks  of  influenza,  diphtheria,  typhoid  fever,  and  has  followed 
injury  or  disease  of  the  brain  or  spinal  cord.  The  disease  is 
said  to  be  due  to  the  introduction  into  the  system  of  a  larger 
quantity  of  carbohydrates  and  peptones  than  can  be  stored  as 
glycogen  in  the  liver,  so  that  a  portion  is  forced  into  the  hepatic 
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blood,  and  in  some  cases  ix)  changes  in  the  oirculation  due  to 
nervous  influences. 

Symptoms, — The  disease  usually  develops  very  gradually. 
Among  the  early  symptoms  are  inordinate  thirst  and  frequent 
micturition.  The  urine  may  be  increased  from  6  to  8  pints  in 
a  day  in  mild  cases  to  as  high  as  40  pints  in  very  severe  cases. 
The  specific  gravity  ranges  from  1025  to  1045,  though  it  may  be 
below  normal,  and  may  contain  from  2  to  10  per  cent,  sugar. 
From  10  to  20  ounces  of  sugar  or  even  more  may  be  excreted 
in  twenty-four  hours.  The  tongue  is  dry  and  glazed  and 
stomatitis  is  not  uncommon.  Generally,  the  digestion  is  good 
and  the  appetite  for  food  and  drink  voracious.  Rapid  emacia- 
tion may  occur,  but  in  certain  chronic  forms  the  general  condi- 
tion of  the  patient  may  remain  fairly  good  for  years.  The 
heart  and  blood-vessels  are  frequently  affected.  Fatty  de- 
generation of  the  liver  usually  occurs.  The  disease  is  one  of 
faulty  metabolism. 

Camplications. — ^Lobar  pneumonia  is  a  common  complica- 
tion, tuberculosis  and  bronchopneumonia  still  more  common. 
Albuminuria,  and  occasionally  cystitis,  occur.  Boils,  car- 
buncles, eczema,  an  intolerable  itching  of  the  skin,  and  gangrene 
in  different  parts  of  the  lx>dy  are  frequent  complications. 

Prognosis. — Where  the  disease  occurs  in  subjects  under  forty 
recoveries  are  rare,  and  in  children  it  is  rapidly  fatal.  Where 
there  is  no  hereditary  prediposition  the  outlook  is  more 
favorable,  and  it  is  stated,  as  a  general  rule,  that  the  course 
is  slow  in  proportion  to  the  age  of  the  patient  at  the  time  of 
development.  Stout,  elderly  men  are  more  hopeful  subjects 
than  thin,  younger  persons. 

Treatment, — Strict  attention  should  be  paid  to  the  personal 
hygiene,  and  the  system  kept  in  the  best  ix)ssible  condition  by 
proper  clothing,  baths,  and  systematic  exercise  or  massage. 
The  diet  is  the  principal  curative  factor. 

A  great  variety  of  diet-lists  for  diabetics  have  been  pub- 
lished.    A  non-carbohydrate  diet  is  the  rule. 

Diabetes  insipidus  is  a  chronic  disease  said  to  be  of  nervous 
origin.  Like  diabetes  mellitus,  it  is  characterized  by  the 
excretion  of  large  quantities  of  urine,  but  the  urine  is  almost 
normal,  though  usually  of  low  specific  gravity. 
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Cauaei. — Traumatism,  violent  emotion,  and  Bunstrokc  have 
been  noted  as  exciting  causes.  Malnutrition  in  children  is  a 
predisposing  factor,  and  the  excessive  drinking  of  cold  water 
or  alcoholism  have  preceded  the  disease  in  some  cases.  It  is 
said  to  be  due  to  a  disturbance  of  the  renal  vessels  as  the  result 
of  local  irritation,  or  to  functional  irritation  of  certain  nerve 
centers,  resulting  in  rcnnl  congestion.  Kidneys  are  enlarged 
and  congested  in  many  cases  and  the  bladder  hyper trophied. 
The  disease  differs  from  (liabetea  mellitus  in  many  features. 
There  is  a  low  specific  gravity  instead  of  high,  and  an  absence 
of  sugar.  The  appetite  is  rarely  excessive.  Albumin  in  the 
urine  is  rare.  The  inordinate  thirst  is  common  to  both  forms. 
The  prognosis  depends  on  the  cause  of  the  trouble.  Recoveries 
are  not  uncommon.  The  diaease  may  assume  a  chronic  form 
and  persist  indefinitely,  and  the  patient  die  from  some  other 
disease. 

Hysterical  polyuria  is  not  uncommon,  and  is  treated  as  a 
nervous  affection  by  rest  cure,  psychotherapy,  hydrotherapy, 
etc.  Most  sufferers  from  diabetes  insipidusare  nervous  persons. 
In  a  few  cases  syphilitic  lesions  have  been  found. 

The  reduction  in  the  use  of  liquid  foods  and  the  promotion 
of  elimination  of  water  through  other  channels  than  the 
kidneys  is  often  tried  with  good  resnlts.  The  "thirst  treat- 
ment "  is  irksome  and  distressing  to  the  patient.  The  thirst  is 
partly  counteracted  by  the  chewing  of  gum  or  swallowing  of 
small  ice-pills.     (For  specimen  dietaries  see  Appendix.) 

Nttreing  the  Aged.— ^In  all  nursing  the  study  of  the  patient  is 
important,  but  especially  so  in  dealing  with  the  aged  and  with 
children. 

The  menial  atliludc  of  the  aged  patient  is  important  to  be 
reckoned  with  in  the  general  management  of  the  disease. 
Frequently  such  patients  are  discontented  for  imaginary  rea- 
sons, but  for  reasons  which  appear  very  real.  They  fre- 
quently feel  that  they  have  outlived  their  usefulness ;  often 
they  have  outlived  their  friends  and  many  of  them  suffer 
keenly  from  loneliness,  even  when  surrounded  by  younger 
people.  Many  of  them  feel  that  they  have  nothing  to  live  for, 
that  life  has  nothing  ahead  for  them.  Many  of  them  feci  that 
they  are  in  the  way — no  longer  netrtled  or  valued.     This  condi- 
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tion  of  loss  of  will-power  or  desire  to  live  is  often  a  serious  com- 
plication. The  nurse  who  deals  successfully  with  this  class  of 
cases  needs  tdct,  patience,  and  sympathy  untinged  with  pity. 
Such  patients  often  resent  pity,  while  they  keenly  desire  a 
sympathetic  understanding  of  their  needs.  Close  observance 
of  the  likes  and  dislikes  of  such  patients,  and  the  happy  art  of 
radiating  cheerfulness  are  among  the  essentials  to  success. 

The  psychic  treatment  is  exceedingly  important  in  many  such 
cases.  The  nurse  must  be  able  to  combat  the  idea  that  the 
patient  is  no  longer  needed — must  be  able  to  create  a  real  desire 
to  get  well. 

Many  rules  of  nursing  other  patients  need  to  be  disregarded 
in  nursing  the  aged,  and  the  nurse  must  often  move  slowly  and 
cautiously  to  accomplish  duties  that  seem  essential. 

Practical  Points, — Even  if  the  air  in  the  room  seems  to  call 
for  ventilation,  do  not  throw  op)en  the  windows  at  once  on  ar- 
rival. Often  it  is  wise  to  wait  till  the  patient  is  asleep  before 
attempting  to  ventilate. 

Always  be  careful  to  add  extra  covering  and  to  screen  such 
patients  from  draughts,  even  if  the  room  seems  warm.  They 
are  usually  more  sensitive  to  cold  than  younger  people. 

Do  not  attack  them  at  once  with  a  proposal  to  bathe  them, 
even  if  they  seem  to  need  it.  Usually  they  submit  to  having 
their  hands  and  face  bathed.  At  another  time  it  may  be 
wise  to  suggest  bathing  the  feet,  and  as  they  become  accus- 
tomed gradually  to  the  nurse,  they  will  probably  accept  the  idea 
of  a  full  bath  without  protest. 

It  is  wise  to  give  their  baths  at  the  hour  they  wish  them  given. 
Their  convenience  and  comfort  and  not  the  nurse's  plans  are 
the  first  consideration.  Do  not  deprive  them  of  their  flannels 
if  they  have  been  accustomed  to  sleeping  in  them. 

Be  as  economical  with  bed-linen  as  possible,  for  most  old 
people  dread  being  too  much  care  and  expense,  especially  if  they 
are  dependent  on  others. 

Do  not  at  once  on  arrival  try  to  deprive  them  of  their  feather 
bed.  It  may  be  wise  to  endure  its  disadvantages  all  through 
the  illness,  and  get  along  as  well  as  possible  with  this  unsanitary 
article. 

For  the  same  reason  it  is  not  wise  at  once  to  clean  up  the  room 
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and  the  nurse  who  is -wise  will  be  slow  in  clearing  out  what  she 
considers  "unnecessary  things."  Most  old  people  have  their 
small  possessions  which  they  wish  to  keep  in  sight.  Unless 
positively  harmful  these  should  be  left  in  their  accustomed 
places  or  not  removed  without  consulting  the  patient. 

Most  aged  patients  arc  firm  believers  in  drugs  and  take  them 
without  protest.  It  is  often  a  help  to  consider  concentrated 
foods,  peptonoids,  etc.,  as  medicines,  rather  than  as  nourish- 
ment. 

Try  as  far  as  possible  to  have  foods  flavored  as  they  like 
them  or  to  have  the  salt,  pepper,  etc.,  always  ready  to  add 
more  if  they  wish. 

Humor  the  patient  always  when  it  makes  no  difference. 

Study  the  topics  of  conversation  in  which  they  are  interested 
and  avoid  getting  into  arguments  with  them. 

Study  to  keep  the  patient  happy.  The  nurse  who  does  this 
has  gone  far  toward  helping  him  to  recovery. 


CHAPTER  XI 
DISEASES  OF  THE  BLOOD  AND  CIRCULATORY  SYSTEM 

In  previous  lessons  the  composition  and  functions  of  the 
blood  and  the  anatomy  and  physiology  of  the  circulatory  sys- 
tem have  been  studied. 

The  composition  of  the  blood  is  altered  in  a  great  many 
diseases.  The  number  of  red  corpuscles  may  increase  or 
decrease.  The  white  corpuscles  also  vary  in  amount  and 
the  quantity  of  hemoglobin  may  be  altered.  Bacteria  are 
found  in  the  blood  in  many  diseases. 

Leukoqrtosis,  a  temporar>'^  increase  in  the  white  blood- 
cells,  occurs  normally  during  digestion  and  in  pregnancy. 
This  condition  occurs  as  a  pathologic  change  in  various  fevers, 
diuing  inflammation,  and  in  traumatic  anemia. 

Anemia  may  be  defined  as  a  condition  in  which  the  blood 
is  deficient  as  to  quality  or  quantity.  The  condition  may  be 
local  or  general. 

Anemia  frequently  occurs  from  hemorrhage  and  may  be 
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traumatic  or  spontaneous.  It  may  also  result  from  improper 
or  unsanitary  living  conditions  and  from  various  diseases.  As 
a  rule,  it  is  marked  by  a  loss  of  energy,  palpitation,  and  general 
symptoms. 

Chlorosis  (green  sickness)  is  a  peculiar  form  of  anemia, 
mostly  affecting  girls  about  the  age  of  puberty.  Associated 
with  the  disease  there  are  usually  digestive  and  nervous  dis- 
turbances, perverted  appetite,  and  disorder  of  the  menstrual 
function. 


Fio.  38. — Thoma-Zeiss  hcmocyiomoter  for  counting  the  blood-cor- 
puscles: a.  Slide  used  in  counting;  6,  sectional  view;  c,  portion  of  ruled 
bottom  of  well:  d,  red  pipet:  r,  white  pipet. 


Pernicious  anemia  is  a  severe  disease,  the  cause  of  which  is 
unknown.  It  is  marked  by  a  progressive  decrease  in  the  red 
corpuscles  and  usually  with  emaciation  and  fever.  The 
destruction  of  the  red  corpuscles  continues  in  spite  of  treat- 
ment, though  temporary  improvement  often  occurs.  As  a  rule 
the  disease  is  fatal. 

Leukemia  is  marked  by  an  increase  in  the  number  of  leu- 
kocytes in  the  blood,  associated  with  changes  in  the  spleen, 
lymphatic  glands,  or  bone  marrow. 

In  practically  all  cases  marked  by  anemia  the  treatment 
is  largely  hygienic,  based  on  fresh  air,  proper  diet,  and  freedom 
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from    worry   and    earo.     Iron,    arsenic,    and   oxygen    arc   all 
helpful  in  improving  the  anemic  condition. 

Purpura  is  a  disease  chnracteriiied  hy  the  formation  of 
purple  patches  on  the  skin  and  mucous  membranes  duo  to 
subcutaneous  extravasation  of  blood.  Strictly  siieaking,  it 
is  a  symptom  rather  than  a  disease.  In  severe  cases  hemor- 
rhaRC  from  the  raiicous  membranes  occur.  Some  of  these 
cases  are  rapidly  fatal. 


Flu.  .'t!l. — Appcurnnce  of  the  blood  in  Ifukcmiii  (Funlto). 


Hemophilia  is  a  strong  and  abnormal  tendency  to  lileedin^ 
or  hemorrhage  from  trifling  causes.  It  is  iisHully  hereditary. 
The  blood  is  deficient  in  chitting  <|Ualilies.  Such  cases  should 
be  carefully  guarded  fnim  injury. 

DISEASES  OF  THE  HEART 

Valvular  diseases  (if  (he  heart  arc  among  the  common  affec- 
tions of  that  organ.  Under  ordinary  conditions  the  heart 
has  sufficient  resene  power  to  meet  sudden  exertion  and  can 
for  a  time  do  extra  work. 

The  heart  itself  may  be  Iiealthy  but  the  blood-vosscla  may 
be  narrowed  or  the  action  of  the  heart  may  lie  rendered  more 
difGcult  from  olwsity  or  other  causes  and  its  powers  Ijccome 
overtaxed.  This  induces  in  many  cases  hypertrophy  and 
dilatation. 


158  CLINICAL    STUDIES    FOR   KCHSGS 

HTpertrofih;  ocnurs  frequently  because  of  Bome  mechanical 
obstruction  whore  more  than  nonna!  work  is  required,  and  the 
heart  muscle  develops  to  try  to  meet  the  demands  on  it.  Tho 
charabere  dilato,  and  are  able  to  deal  witli  more  blood  at  each 
beat.  If  tho  nvortdx  on  the  heart  ig  njoderate,  the  hyper- 
trophy and  dilntfttioii  may  be  sufficient  to  deal  with  the  extra 
strain  and  fiyraptoms  o"  '       '    ''  may  not  be  manifested 

for  years. 

In  the  dilated  heart  s  relax.     They  have  lost 

their  tone.     "When  b&  ease  the  heart  is  working 

beyond  the  limit  of  its  i  iscle  fibers  cannot  main- 

tain their  tone;  hence  ;  aud  more— that  is  the 

heart-wall  stretches,  th  and  it  beats  fast  feebly 

and  irregularly.     Soon  \t  incompetency  begins. 

The  patient  cannot  lie  Oum.,  oui  sun  up,  panlinp  for  breath; 
he  becomes  cyanotic  and  dropsical;  the  least  exertion  is  dis- 
tressing, and  his  life  is  one  of  misery.  Yet  by  proper  treat- 
ment one  may  restore  the  heart  to  comparatively  good  health." 
(Emerson). 

Compensation. ^W hen  one  or  more  of  the  valves  is  narrowed 
or  becomes  diseased,  weakened,  or  insufficient  a  compensatory 
process  is  set  up  which  for  a  time  counter-balances  the  defect 
of  structure  or  function.  In  this  way  the  effects  of  leakage  or 
obstruction  are  neutralized  and  normal  circulatory  conditions 
carried  on.  In  the  treatment  of  valvular  lesions  the  aim  is  to 
assist  the  body  in  maintaining  this  balance  of  compensation, 
or  in  restoring  it  after  it  has  begun  to  tail. 

In  practically  all  valvular  diseases  in  the  later  stages  there 
are  hypertrophy  and  dilatation  of  different  portions  of  the 
heart,  arterial  degeneration,  changes  in  the  blood-pressure,  and 
cardiac  dropsy  in  different  organs. 

Regurgitation  is  a  backward  flowing  of  the  blood.  The 
valves  fail  to  close  and  the  blood  rushes  back  into  the  cavity 
it  just  left. 

Points  to  Observe  in  Cardiac  Patients. — The  position  of 
the  patient  afflicted  with  cardiac  disease  is  important.  Almost 
every  such  patient  sisaumes  a  characteristic  position  in  which 
he  is  able  to  secure  a  greater  degree  of  comfort  than  in  any 
other.     Many  cannot  lie  down;  others  lie  on  the  back  or  side; 
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others  Bit  up  and  lean  forward.  If  a  change  from  the  ordinary 
position  is  assumed  by  the  patient  and  maintained,  it  is 
worthy  of  being  reported  to  the  doctor.  Difficulty  in  breathing 
is  always  to  be  noted  It  may  be  due  to  a  vanetv  of  causes, 
but  should  never  be  overlooked 

Likewise    the  color  and  expression  of  the  face  are  impor- 
tant indications      Th  a  may  vary  from  a  fieetmg  pallor  to 


Fia.  40  — The  SDatom  c  situation  and  the  po  ata  tor  auscultating 
the  valves  of  the  heart  and  ts  or  fices  The  c  osses  ndicate  the 
anatomic  aituat  on  but  the  black  po  nte  and  I  net  the  pla  ea  to  auscul- 
tate. The  small  letters  show  the  locat  on  of  the  val  ea  the  large 
ones  the  pQinta  for  auscultating.  aA  —  the  Eiorta,  mM  —  mitral  valve; 
pp  —  the  pulmooBTy  orifice;  IT  -  tricuspid  (Vierordt  and  Stuart). 


cyanosis  which  persists,  ana  very  frequently,  owing  to  liver 
involvement,  the  complexion  may  become  jaundiced. 

Many  cardiac  patients  have  a  persistent  cough.  In  cases 
in  which  the  heart  is  largely  dilated  there  is  apt  to  be  expec- 
toration also.  The  character  of  cough  and  expectoration  and 
any  variation  from  the  ordinary  are  points  to  be  observed  and 
reported.  Always  note  the  presence  of  dropsy  or  edema.  As 
a  rule  this  is  first  noticed  in  the  lower  extremities,  and  appears 
last  in  the  face. 
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Mental  chiuiKes  in  cardiac  patients  are  always  to  be  looked 
for.  The  brain  may  be  anemic  or,  owing  to  lack  of  oxygen, 
may  be  in  a  stalu  'if  congestion.  Either  condition  will  cause 
mental  chan;;c's,  wliicli  are  usually  more  pronounced  at  nigbt. 
The  patientV  r.lutt*iii('iit  na  to  pain  should  be  carefully  not^ri. 

In  the  nur^iiiji  crirc  two  points  are  of  special  importance: 
the  position  oi  thi'  pr  ■oqiiires  close  attention 

to  the  little  ili'tuils  wLi  nfort  in  each  individual 

case,  and   calls  fiirth  ness  of  the  nursing  iu 

improvising  means  to  rt — and  the  question  of 

diet.     The  obsor\'atioui  le,  which  should  always 

be  made  in  such  cases,  b  to  do  in  deciding  the 

question  of  diet. 

Diet — Tbp  diet  shoi;  us,  and  should  Ije  such 

as  will  not  inflate  the  stomach  or  bowels  with  gof,  which  would 
interfere  with  heart  action.  Lai^  meals  are  usually  prohibited 
as  imposing  unnecessary  labor  on  the  heart  and  mechanically 
interfering  with  its  action.  Small  meals  at  freiiuent  intervals 
are  the  rule. 

Albuminous  foods  and  fatty  foods  are  allowed.  Starchy 
foods  are  restricted.  Cabbage,  potatoes,  peas,  Ijeans,  and 
aerated  beverages  are  [trohibited,  because  of  their  tendency  to 
create  gas.  Liquids  arc  reduced,  and  often  a  saltr-free  diet 
is  prescribed.     (See  Appendix  for  Salt-free  Diet.) 

In  many  heart  cases  in  elderly  people  the  complete  loss  of 
appetite  and  a  jiersistent  insomnia  arc  the  most  distressing 
symptoms.  The  loss  of  appetite  is  sometimes  sudden,  and 
often  never  returns.  The  patient's  strength  and  tissues  slowly 
waste,  with  little  pain.  An  intense  weariness  is  the  chief 
difficulty  complained  of.  No  diet  seems  suitable  in  such  cases 
and  the  patient's  tastes  are  the  best  guide. 

Exercise  — The  regulation  of  exercise  and  rest  are  of  extreme 
importance      Massage  in  these  cases  is  often  used. 

"The  bchoft  cxircise  trealment  is  a  combination  of  pas- 
sive and  acti\e  resistiic  exercises  of  the  trunk  and  extremities. 
The  cardinal  rules  laid  down  by  .Schott  for  carrying  out  his 
treatment  are  the  folhiuing 

"1  Till  excrciM.  should  bi  jierformed  slowly,  steadily,  and 
without  exertion 
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"2.  The  same  movements  should  never  be  repeated  twice 
in  succession. 

"3,  Each  movement  should  exercise  a  different  group  of 
muscles. 

"4.  The  patient  ehoidd  rest  after  each  exercise. 

"5.  The  pulse  and  breathing  should  be  constantly  controlled 
by  the  physician. 

"The  exercises  should  be  performed  for  about  half  an 
hour  in  the  morning  and  for  twenty  minutes  in  the  after- 


noon, including  pauses,  If  symptoms  of  stasis  or  stenocardiac 
attacks  appear  the  exercises  must  be  stopped."' 

Batlis  in  these  cases  need  to  be  carefully  managed.  Hot 
baths  (over  100°F.)  are,  as  a  rule,  prohibited,  also  cold  hatha. 
Lukewarm  baths,  having  the  water  slightly  below  the  tempera- 
ture of  the  body,  are  useful. 

Carbonated  water  baths  (see  Nauheira  Baths,  in  Appendix) 

are  beneficial   when   properly  managed.    They  are  usually 

'  CloftaD,  "Clioical  TbeiapeuUca." 
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given,  at  first,  only  every  second  day,  and  for  not  longer  than 
five  minutes.  Later,  daily  uarbouat^d  baths  are  given  and  the 
length  of  the  treatment  extended.  The  temperature  uf  the 
water  must  be  kept  up  to  the  degree  at  which  the  bath  was 
ordered  or  close  to  it.  If  the  breathing  becomes  oppressive 
the  patient  must  be  removed  from  the  bath. 

Medicines  are  little  used  in  these  affections.     Outdoor  life 
is  more  conducive  to  recovery,  and  climate  is  important. 


Pericarditis  is  an  inflammation  of  the  serous  lining  of  the 
pericardium,  the  membrane  that  Burrounda  the  heart.  It  is 
commonly  associated  with,  or  a  result  of,  rheumatism  or  other 
acute  diseases.     A  pericardial  eJTusion  frequently  follows. 

The  principal  symptoms  are  pain  in  the  region  of  the  heart, 
difficult  breathing,  and  embarrassment  of  the  action  of  the 
heart  when  lying  down. 

Endocarditis  is  an  inflammation  of  the  inner  lining  of  the 
heart.  The  inflammation  is  Ijelieved  to  be  due  to  germs  which 
arc  carried  by  the  blood-streara  and  deposited  there.     The 
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veSiJclH,  more  particularly  with  scleroaiB  of  tlic  root  of  tlie  uortn, 
and  changes  in  the  coronary  arteries."     (Osier.) 

Spasms  are  frequently  iDduecd  by  cold.  A  chill  on  ^tting 
out  of  bed  on  cold  mornings,  cold  baths,  or  chilling  from  any 
cause  may  induce  a  paroxysm.  Violent  exertion,  anger,  or  any 
Btrnng  mental  emotion,  and  flatulent  distention  of  the  stomach 
are  all  exciting  causes.     Many  of  such  patients  die  suddenly. 

A  quiet  life,  free  from  muscular  exertion  and  worry,  are 
beat  for  those  who  are  subject  to  this  affection.  Nitrite  of 
amyl  will  sometimes  relieve  the  spasms,  but  not  always, 
Nitroglycerin  usually  gives  relief.  Chloroform  also  gives 
prompt  relief.     Morphiii  is  often  given  if  the  pain  continues. 

In  this  affection  preventive  measures  include  a  regulation 
of  the  diet  and  beverages  and  general  regime,  but  unfor- 
tunately the  disease  is  rarely  suspected  till  degeneration  of  the 
arteries  lias  passed  beyond  remedy,  and  the  most  that  can  be 
done  is  to  guard  against  the  spasms, 

Paviido-angina  pecloria  occasionally  occurs  in  neurotic 
individuals. 

Cardiac  dropsy  is  a  symptom,  a  result  of  disease.  It  occurs 
in  connection  with  various  forms  of  heart  trouble. 

Nursing  in  cardiac  dropsy  consists,  in  large  measure,  in 
securing  for  the  patients  the  greatest  degree  of  comfort  possible. 
Most  of  such  patients  are  unable  to  lie  down,  and  a  comfortable 
chair  or  bed  rest  with  arras  and,  if  possible,  with  projecting 
sides  that  will  support  the  head  when  it  falls  over  during  sleep, 
should  be  pro^-ided.  Plenty  of  pillows  are  a  necessity.  There 
is  a  great  difficulty  in  breathing,  which  is  usually  worse  at 
night.  Sleeplessness  is  common.  The  urinary  secretion  ia 
diminished.  Saline  purgatives  are  used  to  drain  off  the  excess 
of  fluid,  and  tapping  is  often  required.  Canton-flannel 
bandages  on  the  edematous  legs  may  be  used.  Good  air  is 
important,  but  sudden  changes  of  temperature  or  a  chilling 
should  be  avoided. 

The  diet  is  important  and  usually  somewhat  hard  to  regulate. 
Liquids  are,  of  course,  restricted,  and,  as  a  rule,  starchy  foods 
forbidden.  The  nurse's  skill  iu  these  cases  is  mostly  deter- 
mined by  her  ability  to  bring  a  fair  measure  of  comfort  to  the 
patient  in  spite  of  difficult  conditions.     It  includes  the  use  of 
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a  good  deal  of  nursing  ingenuity  in  improvising  and  the  adjust- 
ment of  appliances  to  meet  the  conditions  as  found  in  individual 
cases. 

Neurotic  affections  of  the  heart  are  frequent  and  sometimes 
very  distressing.  The  heart  participates  constantly  in  the 
emotions  of  the  individual.  Vascular  contraction  and  vascular 
dilatation  are  familiar  expressions  of  fear,  surprise  or  shame. 
In  nervous  patients  the  heart  rhythm  is  easily  disturbed.  The 
slightest  approach  of  a  physician  to  some  nervous  patients 
causes  the  heart  to  beat  more  rapidly.  In  others  a  constant 
state  of  fear  or  apprehension  exists  which  causes  various  heart 
symptoms. 

1.  Palpitation,  a  condition  of  unduly  rapid  heart  action 
which  is  perceptible  to  the  individual.  It  may  occur  also  in 
organic  disease  of  the  heart,  but  is  commonly  associated  with 
hysteria  or  neursathenia  combined  with  dyspepsia. 

2.  Rapid  heart  (tachycardia),  in  which  the  normal  pulse  rate 
may  be  100  per  minute.  Cases  of  this  kind  sometimes  result 
from  fright  and  continue  long  after  the  excitement  subsides. 

3.  Slaw  heart  (brachycardia),  in  which  the  normal  pulse  rate 
may  be  between  40  and  50.  It  b  often  a  family  peculiarity. 
Osier  speaks  of  a  physiologic  brachycardia  which  frequently 
occurs  in  the  puerperal  state.  The  pulse  may  drop  to  40  or 
even  to  34. 

Nervous  dyspnea  is  common  and  is  met  with  in  individuals 
who  are  in  fair  health.  Many  imagine  that  this  condition  is 
indicative  of  heart  trouble.  Quite  frequently  the  difficulty 
in  breathing  is  entirely  overcome  by  a  rest  or  change  of  environ- 
ment for  a  time. 

The  moral  influence  of  the  nurse  in  overcoming  the  fears  of 
such  patients  and  assuring  them  again  and  again  that  they 
have  no  organic  affection,  will  often  accomplish  what  no  amount 
of  medicine  will.  When  they  fully  understand  that  many  of 
the  symptoms  they  complain  of  are  nervous  symptoms,  not 
heart  symptoms,  much  has  been  gained. 

Arteriosclerosis,  hardening  of  the  arteries,  indirectly  is  the 
cause  of  a  large  number  of  deaths  every  year.  It  occurs 
naturally  in  old  people.  As  a  general  rule,  the  longer  the 
degeneration  of  the  arteries  is  postponed  the  more  active  old 


166 


CLINICAL    STUUIES    FOR    XURSES 


people  continue.  Tt  may  come  prematurely  in  middle  life 
i-'ausing  the  middle  aged  to  apf>ear  old  before  their  time. 

Cnuses.— These  may  be'  "chronic  infections  (chiefly  syph- 
ilitic); chemical;  alcohol  and  tobacco  are  usually  believed  to 
contribute  to  this  condition;  auto-intoxicutiona  from  the 
absorption  of  intestinal  toxins;  excessive  eating,  especially  of 
meats;  emotional  strain  or  worry;  and  insufficient  exercise 
resuitii^  in  bad  digestion  and  metabolic  disturbances." 

"High  blood  pressure  is  an  early  sign  and  often  the  first  one 
detected  in  heart  and  circulatory  diseases.  Briefly,  it  is  a 
persistent  pressure  reading  above  normal.  The  normal  read- 
ing is  about  as  follows:  New-born  infant,  35  to  55  mm,;  one 
year,  SO  to  85  mm.;  twenty  years,  120  mm. ;  for  each  additional 
year  beyond  twenty,  add  }4  nim.  These  estimates  refer  to 
the  syHtolic  pressure." 

Arteriosclerosis  because  of  its  effects  on  important  organs 
of  the  body  ia  being  studied  more  carefully  than  ever  before. 
To  it  is  traceable  thousands  of  cases  of  brain  affections,  the 
mental  breakdown  being  due  to  arteriosclerosis  of  the  arteries 
of  the  brain.  The  blood-vessels  failed  to  carry  sufficient 
nourishment,  and  the  nerve-and-brain  cells  were  unable  to 
perform  tlieir  functions. 

Varicose  Veins. — "When  veins,  either  superficial  or  deep, 
become  enlarged,  tortuous  and  present  at  various  intervals 
localized  swellings,  the  condition  is  known  as  varicose  veins. 
They  occur  in  various  parts  of  the  body  but  most  often  are 
seen  in  the  lower  extremities,  along  the  spierraatic  cord  and 
around  the  anus.  When  found  in  the  legs  they  are  called 
varicose  veins,  along  the  spermatic  cord,  a  varicocele  and  if 
around  the  anus,  hemorrhoids.  They  are  more  common  in 
men  than  in  women,  and  appear  most  often  between  the  ages 
of  twenty-five  and  forty." 

"This  condition  is  the  result  of  an  increase  of  pressure  in  the 
veins  caused  by  an  obstruction  to  the  return  flow  of  blood  or 
to  a  very  weak  vein  wall  which  dilates  under  normal  vein 
pressure.  In  either  case  the  result  is  the  same  in  that  the  vein 
dilates  and  presents  the  localized  swellings  spoken  of.  With 
stagnation  of  blood  the  tissues  in  this  region  have  their  resist- 

'J.  p.  Muuroe,  M.  D. 


DISEASES  OF  THE  BLOOD  AND  CIRCULATORY  SYSTEM        167 

ance  lowered  and  become  very  susceptible  to  infection.  This 
condition  in  the  veins  is  similar  to  the  condition  in  the  arteries 
known  as  arteriosclerosis.  Individuals  such  as  clerks,  washer- 
women, and  cooks,  who  have  to  stand  for  a  great  part  of  their 
time,  suffer  especially  from  varicose  veins  of  the  legs,  due  to 
the  stasis  of  blood  from  their  position." 

Treatment  may  be  palliative  or  operative.  Palliative  treat- 
ment consists  in  the  use  of  cold  applications,  elevation  of  the 
leg  or  the  wearing  of  a  tight  fitting  stocking  of  elastic  that  will 
support  the  superficial  veins  and  force  the  blood  to  the  deeper 
ones.  The  cold  gives  tone  to  the  vein  wall  and  the  elevation 
by  position  rests  the  veins  and  gives  them  a  chance  to  recover. 
In  the  proper  cases  the  above  methods  give  fair  results.  If  the 
condition  is  due  to  patient's  occupation  the  first  step,  if  possi- 
ble, is  to  have  him  change  his  work  so  that  the  strain  will  not 
be  on  the  veins. 

An  aneuiysm  is  a  sac  formed  by  the  dilatation  of  an  artery 
and  filled  with  blood. 

Phlebitis  is  an  inflammation  of  the  veins,  due  to  infection. 

Embolism  is  a  floating,  foreign  substance  in  the  blood  which 
is  carried  along  with  the  current  till  its  progress  is  obstructed. 
It  then  plugs  the  vessel,  cutting  off  the  circulation  beyond. 
When  it  lodges  in  the  brain  it  produces  paralysis.  It  is  one  of 
the  frequent  causes  of  sudden  deaths.  ''An  embolus  is  a 
thrombus  which  has  become  dislodged." 

''Thrombosis  may  be  a  small  clot  of  blood  clinging  to  the 
vessel's  wall  or  it  may  completely  plug  the  vessel."     (Emerson.) 

When  thrombosis  occurs,  absolute  quiet  in  the  recumbent 
position  should  be  insisted  on.  Rubbing  of  the  part  is  pro- 
hibited, lest  it  dislodge  the  clot.  A  thrombosis  may  undergo 
absorption,  disintegration,  calcification,  or  suppuration.  When 
the  thrombosis  is  complete,  circulation  and  nutrition  are  cut 
off  from  tissues  beyond,  and  unless  collateral  circulation  is 
established,  gangrene  follows. 

General  Hygienic  Management — The  following  directions 
have  proved  useful  in  dealing  with  patients  with  chronic 
heart  disease:^ 

^  Leaflet  iasued  by  Cornell  University  Medical  Clinic.  Arranged  by 
WiUiam  HiUa  Sheldon.  M.D. 


Keep  your  windows 
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Remember,  with  good  caro  and  by  obeying  instructit 
may  live  many  years  with  little  discomfort. 

IHSTRUCTIOHS 

1.  Iliiiry,  worry,  hard  work,  drinking  too  mucli  liquor  of 
any  kind,  or  beer,  will  shorten  your  life. 

2.  Get  work  wlicn  ive  to  lift  or  strain,  such  na 
tailoring,  operating  l 

3.  Live  on  the  gr  Soor,  as  climbing  stairs  is 
very  harmful. 

4.  Never  hurry.  ng  slowly.  Don't  i 
walk  fast.  If  you  gi  'eath,  or  feel  dizzy  or  faint, 
stop  nnd  re^t.  Don'!  t  a  strong  wind  or  when  it  is 
very  cnld. 

5.  Rest  all  you  can,  lie  down  aa  much  as  possible.  Have  at 
least  eight  hours'  sleep  every  night. 

6.  Be  sure  to  get  plenty  of  fresh  a 
open  at  night, 

7.  Wear  flannels  the  year  round,  i 

8.  Avoid  getting  your  feet  wet. 

9.  See  that  you  have  one  free  passage  of  the  bowels  every 
morning,  and  never  strain  at  stool. 

10.  Indigestion  is  very  bad  for  persons  with  heart  disease, 
as  it  is  a  strain  on  the  heart.  So  eat  very  slowly,  and  chew  your 
food  well.  Rest  after  meals.  Do  not  eat  so  much  that  you 
gain  weight. 

11.  Diet. — Meat. — Boiled,  broiled, 
day.  Dairy  Products. — -Milk,  cream, 
tion.  Cereals. — Rice,  hominy,  Indiai 
wheat,  oatmeal,  cream  of  wheat,  etc. 
old).— Whole  wheat,  rye,  graham,  corn  bread,  fi'ffps.— Cooked 
in  any  way  except  /rterf.  Vegetabien. — Potatoes  in  small  quan- 
tities, beets,  carrots,  squash,  lettuce,  spinach,  tomatoes,  peas. 

Avoid  canned,  salted,  or  fried  meats.  It  is  better  to  eat 
small  meals  frequently  than  too  much  at  one  time. 

Do  not  drink  much  water  or  fluid  of  any  kind  at  one  time; 
it  overloads  the  stomach  and  strains  the  heart.  Drink  water 
several  limes  between  meals,  not  with  meals,  and  do  not  take 
more  tlian  a  tumblerful  at  one  time. 


:  roaste<l  meat  once  a 

md  butter  in  modera- 

1  meal,  barley,    cracked 

Bread  (at  least  a  day 


SECTION  II 

OBSTETRICS,  GYNECOLOGY,  AND 
DISEASES  OF  CHILDREN^ 


CHAPTER  XII 
THE  REPRODUCTIVE  SYSTEM 

The  organs  and  structures  in  the  female  which  require 
special  study  before  the  nurse  can  intelligently  comprehend 
the  instruction  which  she  needs  regarding  obstetrics  and 
gynecology  are  the  pelvis  and  the  organs  and  structures 
connected  with  it;  the  uterus;  the  ovaries;  the  Fallopian 
tubes;  the  breasts;  the  external  genital  organs,  and  accessory 
structures. 

The  bony  pelvis  is  composed  of  four  bones,  two  ossa  innomin- 
ata,  the  sacrum,  and  the  coccyx,  and  is  situated  between  the 
trunk  and  the  thighs.  The  os  innominatum  in  infancy  is 
composed  of  three  separate  bones  which  become  fused  in  the 
adult.     It  is  commonly  spoken  of  as  the  hip-bone. 

The  ilium  is  the  bone  which  forms  the  wide,  flaring  upper 
part  of  the  pelvis. 

The  ischium  is  the  lower  part  and  joins  the  pubis. 

The  pubis  forms  the  front  of  the  pelvis.  The  junction  of 
the  pubic  bone  is  called  the  symphysis  pubis. 

The  acetabulum  is  a  deep,  cup-like  cavity  at  which  meet  the 
three  bones  forming  the  os  innominatum.  It  forms  the  socket 
of  the  hip-joint. 

^  Before  beginning  the  study  of  these  chapters  on  Obstetrics  and 
Gynecology  the  nurse  should  have  been  taught  the  principles  on 
which  asepsis  is  based,  the  methods  of  sterilization,  and  simple  operat- 
ing-room procedures.  Otherwise  she  is  unfitted  to  be  trusted  with 
an  obstetric  patient  in  labor  or  after  labor.  It  may  be  desirable  to 
have  the  chapters  on  Surgical  Principles  precede  these  studies. 
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The  joints  of  the  peMs  include  the  symphysis  pubis,  the 
sacroiliac  joint  formed  by  the  junction  of  the  ilium  and  sacrum, 
and  the  sacrococcygeal  at  the  junction  of  the  sacrum  and 
coccyx.  The  sacrococcygeal  has  limited  motion  till  middle 
life  is  reached,  allowing  the  tip  of  (he  coccyx  to  be  moved 
backward,  thus  sUghtly  increasing  the  diameter  of  the  pelvis. 

The  promontory  of  the  sacrum  is  an  important  point  in  pelvic 

raeasuretnents.     It  is  found  on  the  anterior  surface  of  the 

11  just  below  the  articulation  with  the  spinal  column. 


Fio.  44.^FfoQt  vi 

BdcroiliBC  ligament;  I 
d,  aympbyBia  piibia:  • 


w  of  the  pelvin.  witli  its  ligamente:  a.  Anterior 
ilioFcmonil  ligBmeat;  p,  obturator  membraiie: 
■acrogciatic  ligament  (DurUnd). 


DianwUri  of  PeUn$. — The  distance  between  two  given  points 
is  termed  the  diameter  of  the  pelvis.  From  the  promontory 
of  the  sacrum  to  the  posterior  surface  of  the  pubic  bone  is  the 
anteroposterior  diameter  of  the  inlet  and  from  the  symphysis 
pubis  to  the  coccyx  of  the  outlet. 

The  IranMicTse  diameter  is  the  distance  across  the  pelvis  at  its 
widest  points. 

The  obliqye  diameters  are  taken  from  given  points  on  the 
right  and  left  side  obliquely  across  the  pelvis. 

The  fake  petcis  is  the  term  given  to  the  upper  part,  which  is 
broad  and  shallow. 
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The  Irve  peUns  ia  the  lower  part,  also  kDown  as  the  cavity  of 
the  pelvis. 

The  iliopectinei^  line  is  a  ridge  or  line  extending  from  the 
top  of  the  pubis  to  the  promontory  of  the  sacrum.  It  divides 
the  false  from  the  true  pelvis.  This  line  or  brim  marks  the 
inlet.     The  lower  end  of  the  true  pelvis  is  the  outlet. 

The  female  pelvis  is  broader,  shallower,  and  more  roomy  than 
that  of  the  male,  and  the  pubic  arch  is  shorter  and  wider. 

Organg  of  Female  PeUns. — The  organs  contained  in  the 
female  pelvis  are  the  uterus,  ovaries,  Fallopian  tubes,  bladder. 


Fia.  45. — Feroale  pelvis,  one-tliiril  natural  siie.  showing  form  and 
diameter  of  brim  or  inlet;  ob,  Aatero posterior  or  conjugate  diameter; 
cd,  transverse  diameter;  tf,  right  oblique  diameter;  gh,  left  oblique 
diameter  (Dorland). 

and  rectum.  Beside  these  there  are  muscles,  nerves,  and 
numerous  blood-vessels. 

Internal  Generative  Organs. — The  uterus,  ovaries,  Fallopian 
tubes,  and  vagina  are  the  internal  organs  or  parts  of  the  re- 
productive system. 

The  external  genitais,  also  termed  the  vulva,  include  the 
moos  veneris,  a  pad  of  fat  over  the  pubis;  the  labia  majora 
and  labia  minora;  clitoris;  vestibule;  meatus  urinarius,  hymen, 
and  perineum. 

The  uterus  is  suspended  in  the  center  of  the  pelvis  behind 
the  bladder  and  in  front  of  the  rectum.  Normally,  it  is  freely 
movable.    It  is  a  pear-shaped,  hollow  organ  about  2}i  inches 
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in  length  and  in  its  unimpregn.ttcd  state  weighs  from  2  to  2^ 
ounces.  It  is  corapoaed  of  three  layers  of  muscles,  and  ia 
lined  with  a  mucous  membrane  known  as  the  endometrium. 

The  divisiojis  nf  the  -ulerue  are  the  fundus,  or  the  large, 
rounded  upper  part,  the  body,  or  middle  part;  the  ( 
or  neck,  which  projects  into  the  vagina. 

The  rert'ix  has  an  opening,  known  as  the  os,  through  which 
the  menstrual  How  and  uterine  discharges  escape  and  the  child 
iimst  pass. 


Fm.  46. —Bladder,    ulerus.    ovariea    Bud    tubea,    and    i 
fnini  the  side.     A  lateral  opening  lias  been  made  ii 
show  tlie  cervii  {De  Uv). 


The  uterus  has  two  other  openings  leading  into  the  right  and 
left  Fallopian  tubes.  It  is  covered  with  peritoneum,  except  in 
the  front  of  the  cervix. 

The  functions  of  the  uterus  are  to  receive  and  nourish  the 
fertilized  ovum  and  ultimately  to  expel  the  fetus.  It  also 
furnishes  the  menstrual  flow. 

LxgamenU  of  the  Vteru». — The  chief  ligaments  connected 
with  Hie  uterus  are  the  two  round  ligaments  and  the  two 
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broad  ligaments.  The  round  ligament  resembles  ^  cord.  It 
extends  from  the  upper  part  of  the  uterus,  and  is  attached  to 
the  tissues  around  the  pubis.  The  broad  ligament  is  a  fold  of 
peritoneum  extending  outward  on  either  side  of  the  uterus  to 
the  side  of  the  pelvic  cavity. 

The  ovaries  are  oblong,  rounded,  and  rather  firm  bodies 
about  l^i  inches  in  length  situated  one  on  each  side  of  the 
uterus  and  connected  with  it  by  the  ovarian  ligament.  Each 
ovary  is  in  structure  simply  a  bunch  of  ova  or  microscopic 
eggs,  supported  and  held  together  by  the  connective  tissue 
which  constitutes  the  framework.  The  ovum  (plural  ova) 
is  the  sexual  cell,  the  contribution  of  the  female  toward  the 
formation  of  another  human  being.  Each  ovum  in  the 
ovary  is  contained  within  a  minute  sac,  called  the  Graafian 
follicle.  Each  ovary  contains  many  thousand  eggs,  a  com- 
paratively small  number  of  which  reach  maturity. 

Ovulation  is  the  term  given  to  the  periodic  discharge  of  the 
ovum.  As  the  ovum  approaches  maturity  the  Graafian  follicle 
which  covers  it  enlarges  and  projects  on  the  surface  of  the  ovary. 
When  fully  mature  the  follicle  breaks  and  liberates  the  ovum, 
which  finds  its  way  into  the  Fallopian  tube,  thence  through 
the  uterus  into  the  vagina.  This  process  is  repeated  about  once 
in  four  weeks,  and  usually  takes  place  during  menstruation. 

In  exceptional  cases  ovulation  may  take  place  without 
menstruation,  as,  for  instance,  when  a  girl  who  has  never 
menstruated  becomes  pregnant,  or  a  woman  becomes  pregnant 
after  child-birth  without  the  menstrual  flow  having  reestab- 
lished itself.  In  most  cases  ovulation  and  menstruation  occur 
about  the  same  time. 

Impregnation. — If  the  ovum  becomes  fertilized  by  union 
with  the  male  sexual  cell,  the  process,  impregnation,  gen- 
erally takes  place  during  the  passage  of  the  ovum  through 
the  tube.  It  then  passes  into  the  uterus  and  attaches  itself 
to  the  uterine  wall,  and  the  period  of  pregnancy  begins.  When 
pregnancy  occurs,  as  a  rule,  both  ovulation  and  menstruation 
cease. 

Functions  of  the  Ovary, — "One  function  has  already  been 
mentioned — the  reproductive  function.  It  has  another  func- 
tion known  as  the  trophic  function  (trophic,  pertaining  to 
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nutrition}."'  By  clinical  oliservations,  particularly  in  operti' 
tive  patients,  and  by  experiments  on  animals,  the  following 
facta  have  been  demonstrated: 

"  1,  That  the  ovary  controls  menstruation. 
"The  ovary  furnishes  the  menstrual  impulse,  though  the 
menstrual  flow  (the  blood)  comes  from  the  uterus, 

"2,  That  the  ovary  controls  to  a  certain  extent  the  develop- 
ment of  the  ut«rua  and  breasts.  When  the  ovaries  of  newly 
Iwm  guinea-pigs  were  removed  the  breasts,  the  uterus,  and 
even  the  external  genitals  failed  to  develop.  When  one  ovary 
was  left  the  normal  development  took  place  the  same  as 
though  both  ovaries  were  present, 

"3.  That  the  ovaries  control  to  a  certain  considerable  extent 
the  nutrition  of  the  uterus  even  in  adults.  Numerous  experi- 
ments in  rabbits,  dogs,  and  cows  have  shown  that  after  the 
removal  of  both  ovaries  the  uterus  slowly  atrophies.  Clinic 
experience  and  pathologic  investigation  have  shown  that  the 
same  results  gradually  take  place  in  women  after  the  removal 
of  both  ovaries. 

"4.  That  the  ovary  exercises  a  decided  influence  on  the 
nervous  system.  In  nearly  every  case  after  the  complete 
removal  of  both  the  ovaries  there  appear  certain  nervous 
disturbances.  If  one  ovary  be  left,  or  even  part  of  an  ovary 
that  continues  it«  functions,  these  sympt-oms  do  not  appear, 
showing  that  it  is  the  ovary  that  exercises  the  controlling 
influence." 

The  FaUopian  tubes  open  on  either  aide  from  the  fundus -of 
the  uterus.  These  are  from  3  to  5  inches  in  length.  At  the 
outer  end  the  tube  is  curved  somewhat  around  the  ovary. 
This  end  opens  directly  into  the  peritoneal  cavity.  The  fact 
that  there  is  a  direct  opening  into  the  peritoneal  cavity  through 
which  infection  may  take  place  is  attributed  as  a  reason  why 
pelvic  diseases  are  more  common  among  women  than  men. 
The  cells  of  the  mucous  membrane  lining  the  tube  have  cilia, 
or  small  hair-like  projections,  which  aid  (through  their  wave- 
like motion)  the  passage  of  the  ovum  through  the  tube  to  the 
uterus.  The  free  end  of  the  tube  has  a  number  of  finger-like 
projections.  This  fringed  end  is  called  the  fimbriated  extrem- 
■  CroBflon. 
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ity.  One  of  the  fimbrite  ie  connected  with  the  ovary.  When 
the  ovum,  or  e^,  is  ready  to  be  discharged  the  fimbriated  ends 
grasp  it  and  convey  it  into  the  uterua. 

The  fimction  of  the  Fallopian  tubes  is,  in  brief,  to  convey  the 
ovum  from  the  ovaries  to  the  uterus.  It  also  assists  in  the 
transmission  of  the  spermatozoon,  the  male  sexual-cell,  in  the 
opposite  direction. 

The  vagina  is  a  thin- walled  canal  which  extends  from  the 
outside  of  the  fundus  of  the  uterus  to  the  outer  world.  It  is 
about  5  inches  in  length.  Its  anterior  wall  is  ia  contact  with 
the  bladder,  and  the  lower  part  of  the  posterior  wall  in  contact 
with  the  rectum.  The  cervix  of  the  uterus  projects  into  the 
vagina.    Beliind  the  cervix  is  a  pouch  known  as  the  cul-de-sac. 


■  U....O.      On  the  riKhC  the  ovary  and  tube 
laid  open  (Db  Leo). 


or  pouch  of  Douglas-  The  opening  from  the  vagina  is  partly 
covered  by  folds  of  mucous  membrane,  known  as  the  hymen. 

The  peritoneum  of  the  pelvis  ia  a  membrane  which  sur- 
rounds the  pelvic  organs  and  lines  the  peh-ic  wall. 

The  perineum  is  the  name  given  to  the  fleshy  wall  that  lies 
between  the  vagina  and  the  rectum  and  anus. 

The  breasts,  or  mammary  glands,  are  situated  on  the  anterior 
chest-wall  between  the  second  and  ninth  ribs.  These  glands 
are  made  up  of  lobes.  The  lobes  are  composed  of  milk-lobules 
and  milk-ducts.  From  each  lobule  a  tube  leads  into  the  main 
canal,  which  ends  at  the  nipple.  Between  the  lobes  there  are 
irregular  spaces  filled  vrith  fat  and  connective  tissue.  Nor- 
mally, the  nipple  is  elevated  from  }i  to  Vi  inch  above  thesur- 
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face,  but  occasioDally  the  oipples  are  depressed  or  flattened. 
Around  the  uipiile  is  a  circular  area,  darker  in  color  than  the 
surrounding  skin.  This  area  is  called  the  areola.  It  contains 
small  nodules,  which  increase  slightly  in  size  during  pregnancy. 


CHAPTER  XIII 


THE  PERIOD  OF  PREGNANCY 

The  period  of  pregtiunuy  includes  the  whole  period  in  which 
the  unborn  child  is  growing.  It  begins  with  conception  and 
ends  with  birth. 

The  duration  of  pregnancy  b  usually  estimated  at  about  40 
weeks,  or  27S  to  280  days.  A  common  method  of  calculation 
of  the  time  when  the  birth  may  be  expected  is  to  count  back 
three  montha  from  the  beginning  of  the  last  menstruation  and 
add'  seven  days.  Others  prefer  to  ca!cutat«  that  the  birth  ia 
likely  to  occur  at  the  time  when  the  tenth  monthly  period 
would  have  probably  occurred.  No  method  of  calculation  is 
infallible,  inasmuch  as  it  is  only  in  exceptional  cases  that  it  is 
possible  to  ascertain  when  conception  actually  did  occur. 
Another  method  of  calculation  is  by  counting  from  the  date 
when  the  first  sensation  of  hfe  in  the  fetus  was  felt.  In  the 
first  pregnancy  this  period  usually  corresponds  to  the  end  of 
the  twenty-second  week,  and  by  counting  eighteen  weeks  ahead 
it  is  possible  to  arrive  at  a  fairly  close  estimate.  In  women  who 
have  previously  borne  children  the  sensation  of  life,  or  quick- 
ening, is  usually  felt  at  about  the  end  of  the  twentieth  week, 
two  weeks  earlier.  In  such  cases  twenty  weeks  ahead  are 
counted. 

Conception  is  a  term  used  to  designate  the  fertilization  of  the 
ovum,  and  is  usually  supposed  to  occur  within  a  few  days  after 
a  menstruation  period. 

Labor,  or  accouchement,  is  the  term  applied  to  the  period  in 
which  the  expulsive  forces  are  providing  for  the  birth  of  the 
child  and  of  the  placenta. 

The  placenta  is  the  source  of  nutrition  and  the  organ  of 
respiration  for  the  child  in  tlie  uterus.     It  resembles  a  flat 
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cake  and  has  two  surfaces,  the  maternnl  and  the  fetal,  From 
the  fetal  surface  extends  the  umbiHcal  cord,  or  funis,  hy  which 
the  fetus  aud  mother  are  connected.  The  fetal  surface  of  the 
placenta  is  smooth  and  covered  with  a  tbin  membrnne,  which 
in  the  form  of  a  sac  envelops  the  fetus.  The  maternal  surface 
of  the  placenta  is  rough — reaeniblea  raw  beef  in  appearance. 
It  has  many  lobes  or  sections,  many  deprcBsions,  and  many 
deviations  from  the  normal  are  aeen. 


The  amnion  la  the  name  given  to  the  sac  or  meml^rane  that 
encloses  the  fetUH  and  forme  a  sheath  for  the  umbilical  cord. 
The  cavity  inside  this  sac  is  called  the  amniotic  caWty.  It  is 
filled  with  a  fluid,  called  the  liquor  aranil  or  araiuotic  fluid,  with 
which  the  cliild  is  surrounded.  The  term  "bag  of  waters" 
is  commonly  applied  to  this  membrane  and  fluid. 

The  chorion  is  an  embrj'onic  membrane  through  which  the 
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embryo  is  nourished  until  the  formation  of  the  placenta,  which 
is  not  present  in  the  very  early  embryonic  stages. 

Decidva  is  a  term  applied  to  the  membranous  structure 
formed  by  the  uterus  during  pregnancy  and  thrown  oS  after 
parturition  in  the  form  of  lochia. 


Quickening  is  a  term  used  to  designate  the  first  sensation  of 
movement  on  the  part  of  the  child  by  the  mother.  This 
usually  occurs  about  the  end  of  four  and  a  half  months  of 
pregnancy. 

Lightening  is  a  term  used  to  designate  the  descent  of  the 
child's  bead  into  the  pelvis,  which  relieves  the  pressure  on  the 
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organs  above.  It  usually  ducutb  in  the  lust  nioutli  or  last  two 
weeks  of  pregnancy.  In  womtn  who  have  previously  borne 
childrea  this  change  is  often  not  well  marked.  The  fetus  is  more 
readily  accommotiated  in  the  pelvis,  and  there  is  more  or  leas 
sinking  of  the  uterus  after  the  seventii  month.  When  this 
occurs  breathing  is  easier  and  walking  usually  more  difficult. 
There  ia  apt  to  be  more  frequent  desire  to  urinate  and  more  or 
less  constipation. 

Strice  is  a  term  Riven  to  the  small  Unea  which  form  on  the 


skin  of  the  abdomen  and  tW^h.'j  during  pregnanry  owing  to 
stretching  of  the  skin. 

Pnmii>ara  is  a  term  applied  to  women  during  the  first  period 
of  pregnancy,  labor,  and  parturition. 

Multipara  is  used  to  designate  a  women  who  has  had  several 
children. 

Changei  in  Early  Pregnnnaj. — When  the  impregnated  ovum 
attaches  itself  to  tlie  walls  of  the  uterus  nature  at  once  proceeds 
to  prepare  for  the  development  of  the  new  life.  The  whole 
body  of  the  mother  soon  feels  the  stimulus  of  the  changes  that 
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have  begun.  Tim  ulorine  walls  begin  to  grow  ftrtd  continiiP  Ui 
grow  as  the  chilii  develops.  Many  women  have  the  idea  that 
the  uterus  etrcteliOK.  a.^  docs  the  external  skin,  liut  as  pregnaiiiiy 
advances  its  widls  (iccoine  thicker  and  stronger  than  in  the  un- 
impregnated  at.ate,  wlien  it  weighed  about  2  ouiiues.  At  birtti 
the  uterus  when  emptied  wdgbs  about  3  pounds. 

Important  changes  in  t"  '  (ystem  develop.     More 

blood  is  at  once  sent  t  i  nourish  the  new  life. 

The  blood-vessels  ineroas  umber.     I^ter  in  preg- 

nancy the  cloning  qiudit  ire  increased.     Changes 

in  the  lymphatic  systci,  >.     The  breasts  enlarge 


id  tulafRcd  blood- vessel 9  (Wilaim; 


and  undei^o  other  changes  (Fig.  53).  The  nervous  system  is 
apt  to  be  more  unstiiblc,  more  easily  irritated.  Neuralgic 
pains  are  common.  The  lungs,  kidneys,  and  bowels  are  usually 
affect-ed  in  some  degree. 

Symptoms  of  Pregnancy — Sign'^  of  pregnane  \  mij  bediMded 
into  three  mam  classes — doubtful  probable  and  positne  signs. 

Doubtful  sigjis  tthile  doubtful  are  numerous  and  nben 
considered  m  combination  with  other  Mgna  are  also  important 
The\  are  doubtful  beeanse  other  conditions  th  ui  pregnancv 
inaj  produce  the  same  ".igns 

The  cessation  of  iht,  ificfrsts  is  usualh  one  of  the  first  "iigns 
noticed   but  in  women  who  irc  habituilU  irregular  it  becomes 
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an  exceedingly  doubtful  sign  and  other  conditiona  may  cause  it. 
Again,  menstruation  occasionally  continues  all  through  preg- 
nancy, and  pregnancy  not  infrequently  occurs  before  menstrua- 
tion has  started.  When  the  menses  cease  in  a  woman  who  ia 
habitually  regular,  and  other  signs  accompany  it,  it  may  be 
taken  as  a  probable  sign. 

Other  signs  are  morning  sickness,  a  feelint;  of  nausea  with  or 
without  vomiting  on  arising  in  the  morning;  salivation,  an 
increased  secretion  from  the  salivary  ^ande;  enlargement  of 


the  abdomen,  which  may  be  noticed  about  the  third  month; 
enlargement  and  tenderness  of  the  breasts;  darkening  of  the 
areola;  quickening;  uterine  souffle,  a  whirring  sound  heard  over 
the  uterus;  craving  for  unnatural  foods.  Changes  in  the  color 
of  the  skin  and  in  the  vagina  and  vulva  are  common  signs  of 
pregnancy  in  the  early  months. 

The  fetal  heart  beat  la  regarded  as  one  of  the  positive  signs. 
It  may  bo  heard  after  pregnancy  has  advanced  about  four  and 
a  half  or  five  months.     The  beats  may  number  from  120  to  160, 
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and  excretory  organs  be  kept  in  as  good  condition  as  ptraeible. 
De  Lee  recommends  for  the  relief  of  constipation  the  establish' 
ing  of  regular  habits  of  attempting  to  empty  the  bowel,  the  use 
of  laxative  fruits,  and  a  glass  of  cold  water  on  rising  in  the 
morning  and  at  bedtime;  the  abandonment  of  tea,  and  a  diet 
containing  fruits  and  vegetables  in  abundance,  especially 
spinach,  peas,  beans,  barley,  tomatoes,  corn,  and  foods  of  this 
kind.  Davis  advises  a  diet  based  mainly  on  milk,  bread,  and 
fruit.  Most  authorities  advise  that  very  little  meat  be  used, 
and  nraiiy  prohibit  beef  entirely  in  the  last  three  months,  and 
earlier,  if  the  kidneys  seem  to  be  performing  their  functiom 


Fia.  54.— Vaginal  bnllotteiDent  (Dorland). 


imperfectly.    The  chief  reason  for  advising  the  curtailment 

in  the  amount  of  meat  is  because  of  the  extra  burdens  always 

thrown  on  the  kidneys  in  this  period.     Meat  not  more  than 

once  a.  day  is  a  good  rule  for  anybody,  and  especially  desirable 

in  the  case  of  pregnant  women.    Wilson  suggests  the  use  of 

fish,  oysters,  Iamb,  fowl,  salt  meat,  and  eggs  in  moderation  in 

normal  cases.     When  morning  sickness  interferes  with  appetite 

and  digestion  in  the  early  stages  it  is  necessary  that  the  patient 

take  foodat  irregular  hours.     While  that  distressing  period  lasts 

■ise  to  cater  to  the  appetite  within  reasonable  limits.     The 

^^  craving  for  certain  articles  of  food,  if  these  are  not 

■%t  or  interfere  with  the  digestive  functions,  may  be ' 
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grntified,  but  rich  foods,  pastry,  friod  stuff,  piukles,  ani]  Bweets 
ill  excess  are  better  avoided. 

Clothing.- — Most  women  need  some  cautiiMi  iJong  this  lino. 
As  far  as  possible  all  clothing  slinuld  l>e  suspended  from  the 
ehouldcrs,  and  pressure  of  any  kijid  on  the  abdomen  avoided. 
The  lungs  should  be  given  plenty  of  room  to  expand.  Because 
of  the  tendency  of  some  womea  to  varicose  veins  pressure  from 
circular  garters  should  also  be  avoided. 

Exercise  is  exceedingly  necessary  to  the  welfare  ot  the  preg- 
nant woman.  It  should  never  be  violent,  and  should  stop 
short  of  fatigue.  It  is  just  as  well  to  av(}id  exercise  which 
requires  much  upward  stretching  of  the  arms.  Bicycle  or 
horseback  riding,  or  running  a  sewing  machine  fur  hours  at  a 
time,  are  not  advisable. 

Bathe  are  needed  for  cleanliness,  comfort,  and  health,  but 
cold  baths  should  not  be  taken.  Hot  baths  also  ore  best 
omitted,  especially  in  the  later  months. 

The  urine  needs  to  be  constantly  observed  as  to  quantity  and 
general  character.  Where  constipation  exists  extra  burdens  are 
thrown  on  the  kidney's.  After  the  fifth  month  fre([uent  and  re- 
gular examination  of  the  urine  is  desirable,  and  for  this  reason  it  is 
always  well  for  the  pregnant  woman  to  decideearly  on  the  physi- 
cian she  desires  to  attend  her,  so  that  general  conditions  may 
be  under  observation  and  danger  signals  promptly  recognized. 

Vasinai  diackarges  should  be  inquired  for  at  intervals 
throughout  the  pregnancy.  There  is  usually  more  or  less  leu- 
korrhea.  Bleeding  from  the  vagina  has  special  significance. 
This,  and  any  signs  of  a  purulent,  or  unusual  or  offensive  dis- 
charge, should  be  promptly  reported  to  t!ie  physician. 

The  niiiples  should  receive  some  attention.  If  depressed, 
some  measures  may  be  used  to  draw  them  out,  and  compression 
should  be  avoided.  Authorities  vary  as  to  the  necessity  or 
value  of  applying  lotions  to  the  nipple.  The  common  method 
of  bathing  them  in  whisky  or  alcohol  to  harden  them  is  con- 
demned by  Dc  Lee,  who  says  the  nipple  should  rather  Ijc  kept 
soft  and  pliable.  If  there  is  a  physician  In  charge  he  will  adviso 
regarding  this  point.  If  the  breasts  are  heavy  they  should  be 
supported  by  a  binder. 

The  mental  coJuliHoit  is  important.     Aa  far  as  can  be   the 


THE    PERIOD    OF    PREGNANCY 


186 


patient  ehoiild  be  protected  from  petty  irritations,  shocic,  or 
worry.  Especially  is  it  desirable  that  well-meaning  fricndB  and 
neighbors  are  not  allowed  to  fill  her  mind  with  tales  of  coming 
ills.  Such  patients  are  only  too  prone  to  become  "blue"  and 
despondent,  and  all  reasonable  means  should  be  used  to  combat 
this  condition. 

Nurse's  Duties  During  Pregnane;. — Everj-  nurae  who  is 
engaged  some  months  in  advance  of  confinement  should  be  able 
to  advise  the  prospective  patient  regarding  many  details,  but 
on  one  point  she  should  be  extremely  careful — that  is,  to  work 
always  in  hannony  with  the  phj-sician;  to  be  careful  that  any 
advice  or  suggestions  she  may  give  are  not  in  opposition  to  some 
advice  the  physician  may  have  given.  The  negleet  of  this 
rule  has  been  the  cause  of  just  eoraplaint  by  many  physicians, 
who  have  learned  that  the  patient  had  disregarded  their  advice 
because  the  nurse  had  told  them  sumething  different,  or  had 
told  the  patient  to  "  be  sure  to  call  her  if  anything  seemed  to  be 
going  wrong."  Such  ad\-ice  is  doubtlcBS  well  meant,  but  is 
better  never  i^ven.  If  conditions  seem  to  be  in  any  way  abnor- 
nml,  the  physician  rather  than  the  nurse  should  be  consulted. 
The  nurse  should  as  soon  as  possible  learn  what  responsibility 
for  supervision  the  physician  desires  her  to  assume,  and  as  far 
as  possible  see  that  the  patient  follows  his  directions. 

Preparations  for  Ike  Birth. — Most  women  know  by  instinct  or 
olfflervation  the  articles  for  the  baby's  use  which  will  be  needed. 
Decisions  in  this  matter  are  always  influenced  by  the  financial 
conditions  of  the  family,  and  extravagant  preparations  should 
never  f>e  advised.  The  list  of  articles  Iwlow  will  be  possible  for 
even  those  in  very  moderate  financial  ciroumstanceB  to  secure, 
and  can  be  added  to  as  can  bo  afforded: 

Three  flannel  bands,  II  inches  wide  by  18  inches  long.  (Edges 
should  he  torn  and  not  hemmed.) 

Three  shirts  (long  sleeves)  of  cotton  and  wool. 

Three  petticoats  with  sleeveless  waiste. 

Three  soft  linen  towels. 

Three  to  six  dresses  of  outing  flannel  or  L 
time  of  year.     Night  gowns  if  desired. 

Two    to    three    dozen    light-weight   Cflfr 
should  be  washed  well,  rinsed,  and  il^ 


186  CLINICAL   STPDIE8    FOR   NOKSES 

Beside  these  it  will  save  much  washing  if  three  or  four  dozen 
or  more  12-inph  snunres  of  clean  old  Hneu  be  provided,  which 
can  be  used  inside  the  diaper  and  burned  after  use. 

A  couple  of  little  (|ui!ted  pads  of  cheese-cloth  or  soft  cotton 
with  a  layer  of  i'olt.<iri  butting  are  often  provided  to  shp  between 
the  diaper  and  skirts,  and  are  a  (treet  help  in  keeping  the 
clothing  dry. 

Two  little  eorafortH,  white  outing  flannel  or 

cheese-cloth  nnd  cotton  iful  to  wrap  the  baby  in. 

1  About  a  yard  and  a  ha  lod  sice.    A  piece  of  old 

clean  blanket  or  fliiunt  e  child  at  birth  will  be 

needed. 

Four  ouncps  of  olive  iheet  or  new  oilcloth  to 

protect  the  n^ittress:  Oi  asiii  of  enamelled  ware. 

To  this  list  nay  be  added  the  things  usually  contained  in  (he 
baby's  toilet  Ijaskot— a  cake  of  white  caatilo  soap,  sioft  sv:ish- 
cloths  for  body  and  mouth,  talcum  powder,  plenty  of  safety 
pins,  lar)^  and  small;  common  pins,  vaselin. 

The  following  general  supplies  are  desirable  for  the  prospec- 
tive mother  to  provide  if  possible: 

One  4-ounce  bottle  of  lysol  or  two  dozen  corrosive  subhmate 
tablets. 

One  4r-ounce  bottle  of  alcohol. 

One-half  pound  boric  acid  powder. 

One  pound  absorbent  cotton. 

One  bed-pan. 

One  small  granite  basin  holding  about  a  quart. 

Two  quart  bottles  or  jars  for  boric  acid  solutions. 

Sufficient  bedding  and  towels  to  allow  for  a  change  once  in 
two  days.  A  couple  of  quilt«d  pads  made  aliout  27  inches 
long  and  24  inches  wide  to  place  under  the  patient's  hips  while 
the  discharge  is  profuse  will  help  to  protect  the  under  sheet  and 
save  washing.     These  will  later  be  useful  for  the  baby's  bed, 

A  much-appreciated  convenience  is  a  flannel  bath  apron. 
Inside  the  center  half  is  tacked  a  strip  of  oilcloth  or  rubber 
about  a  half  yard  wide.  Most  young  mothers  will  be  glad 
to  provide  this,  which  will  be  useful  during  the  baby's  bath  hour 
a.-i  long  as  needed.  The  nurse  will  find  it  saves  much  washing  of 
aprons. 
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CHAPTER  XIV 
THE  MANAGEMENT  OF  NORMAL  LABOR 

Labor  has  been  defined  as  that  process  by  which  the  child 
is  removed  from  the  body  of  the  mother.  The  forces  which 
produce  labor  are  the  contractions  of  the  uterus  and  abdominal 
muscles.  Labor  is  not  complete  until  not  only  the  child,  but 
the  placenta  and  membrane  are  expelled. 

A  normal  lobar  has  been  defined  as  one  in  which  the  head 
presents  and  descends  regularly  into  the  pelvis;  in  which  the 
labor  is  concluded  within  twenty-four  hours  with  safety  to  the 
mother  and  child,  and  in  which  the  placenta  is  expelled  by 
natural  means  in  due  time. 

Stages  of  Labor, — ^The  process  of  labor  has  been  divided  into 
three  stages: 

The  first  stage  begins  when  regular  contractions  of  the  uterus 
begin,  and  ends  when  the  os  uteri  is  dilated  sufficiently  to  allow 
the  head  to  pass  through. 

The  second  stage  extends  from  the  complete  dilation  of  the 
OS  till  the  child  is  expelled. 

The  third  stage  extends  from  the  birth  of  the  child  till  the 
placenta  is  expelled. 

The  term  ^^ mechanism  of  labor  ^^  is  used  to  signify  the  manner 
in  which  the  head  enters  the  pelvis  and  the  change  of  direction 
it  undergoes  in  its  passage  outward. 

Presentation  is  a  term  used  to  signify  the  part  of  the  child 
which  presents  first  at  the  inlet  of  the  pelvis;  thus,  if  the  head 
presents  it  is  called  vertex  or  head  presentation.  Other  pres- 
entations are  face,  shoulder  or  transverse,  breech  or  foot. 
The  outcome  and  duration  of  labor  will  be  greatly  modified 
by  the  presentation. 

Position  in  labor  is  the  relation  which  the  presenting  part 
bears  to  a  given  point  of  the  pelvis.  In  vertex  presentation  the 
occipital  bone,  or  occiput,  may  be  toward  the  right  or  left  of 
the  pelvis.  These  are  the  most  common  positions.  The  left 
occipito-anterior  position  is  considered  the  most  desirable. 


188  CLINICAL   STUDIES    FOR   NURSES 

Signs  of  Labor. — A  pnin  in  labor  means  a  contraction  of  the 
uterus.  Very  freqiieiitly  in  the  last  few  weeks  of  pregnancy 
annoying  pains  occur,  usually  in  the  lower  part  of  the  ab- 
domen, with  some  discomfort  in  the  back.  These  have  been 
called  "false  pains,"  to  distinguish  them  from  the  true  pains, 
which  begin  first  in  the  back  and  gradually  come  around  to  the 
front.  During  the  true  pain  the  uterus  contracts  and  the  oa 
dilates.  The  regular  recurrence  of  these  pains  marks  the  onset 
of  labor.  If  the  pains  are  true  pains  there  will  soon,  as  a  rule, 
>ie  a  slight  bloody  discharge  called  the  "show."  There  are 
many  "false  alarms,"  however;  sometimes  false  pains  will  occur 
at  regulfti'  intervals  for  several  hours  and  then  subside. 

The  rupture  of  the  "bag  of  waters"  is  sometimes  the  first 
sign,  but  in  a  normal  labor  the  membranes  are  niit  ruptured 
till  nearer  the  close  of  the  first  stage,  during  which  they 
have  assisted  aa  a  wedge  in  dilating  the  os.  An  early  rupture 
of  the  inemljranes  should  be  at  once  reported  to  the  physician. 

Preparations  for  Labor. — The  preparation  of  the  patient 
includes  a  cleansing  bath,  an  enema  to  flush  the  lower  bowel, 
the  thorough  washing  of  the  vulva,  buttocks,  lower  abdomen, 
and  thighs  with  green  soap  and  water,  and  afterward  with  an 
antiseptic  solution.  A  st«rile  or  antiseptic  vulva  pad  should 
then  be  put  on  the  patient  and  a  clean  gown. 

It  is  important  for  the  nurse  to  remember  that  from  the 
beginning  of  a  case  of  labor  till  at  least  ten  days  after  delivery 
there  are  possibilities  of  infection  to  the  patient.  Practically 
no  birth  is  accomplished  without  fissures  or  tears  of  some  kind 
occurring  in  the  birth  canal.  These  may  be  very  small,  but  the 
possibility  of  infection  is  there.  Besides,  there  is  the  large,  raw 
surface  inside  the  uterus  from  which  the  jtlacenta  has  separated 
or  is  gradually  being  separated;  therefore  the  reason  for 
surgical  cleanliness  is  clear. 

Infection  may  take  place  from  the  clothing  of  the  patient 
or  bed;  from  the  hands  of  the  patient,  nurse,  or  physician;  from 
dressings;  from  water,  basins,  or  other  appliances  used  about 
the  delivery  room. 

The  bed  should  have  the  mattress  protectefl  with  a  rubber 
sheet  or  oil-cloth.  The  regulation  delivery  bed  has  an  extra 
delivery  rubber  and  sheet  placed  over  those  ordinarily  used  in    , 
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the  care  of  such  cases,  which  is  removed  when  the  birth  is 
concluded.    Whenever  possible  a  Kelly  pad  should  be  provided. 

The  room  should  be  cleared  of  unnecessary  articles  which 
collect  dust  easily  and  require  to  be  dusted  frequently  or 
moved  about.  It  should  be  clean,  well  ventilated  and  lighted, 
and  moderately  warm.  Newspapers  or  some  protection  for  the 
carpet  should  be  made  before  delivery  in  a  private  home. 

Plenty  of  hot  sterile  water  is  always  needed.  Both  hot  and 
cold  water  should  be  provided  if  there  is  time.  Physicians 
differ  as  to  the  solutions  used,  but  usually  it  is  safe  to  prepare 
a  half  gallon  of  corrosive  sublimate,  or  at  least  to  have  the 
water  ready  in  which  to  dissolve  the  tablets.  The  boracic 
acid  solution  also  may  be  prepared  in  advance  of  the  physician's 
coming.  For  use  in  private  homes  many  physicians  prefer  the 
lysol  solution,  and  patients  may  wisely  be  advised  to  procure 
a  4-ounce  bottle  of  lysol  as  a  part  of  the  preparation.  The 
physician's  preference  of  solution  is  always  to  be  observed  when 
possible. 

Obstetrical  Technic. — ^A  prominent  obstetrician  provides  each 
nurse  who  cares  for  an  obstetric  patient  of  his  in  private  practice 
with  a  printed  slip  containing  the  following  directions,  which 
may  serve  as  a  guide  in  absence  of  other  directions: 

"1.  When  labor  begins  give  patient  a  large  enema  of  soap 
water.  Then  give  a  general  bath  and  put  on  fresh  clothing. 
Then  scrub  the  genitals,  perineum,  lower  abdomen,  thighs,  and 
buttocks  with  soft  soap  and  warm  water — using  a  soft  brush. 
Wash  off  soap  with  boiled  water. 

"2.  Then  the  nurse  should  disinfect  her  hands  as  follows: 
(a)  Trim  finger  nails  short  and  clean  under  them.  (6)  Scrub 
hands  and  forearms  vigorously  with  brush,  soft  soap,  and  warm 
water — giving  special  attention  to  the  irregularities  about  the 
nails.  Rinse  off  the  soap  with  boiled  water,  (c)  Then  scrub 
them  in  bichlorid  solution  (1 :2000)  with  a  separate  brush  kept 
for  that  purpose. 

"3.  Then  wash  patient  (genitals,  lower  abdomen,  etc.), 
with  bichlorid  solution  (1 :2000),  using  absorbent  cotton,  and 
after  the  washing  cover  the  genitals  with  a  thin  pad  of  absorbent 
cotton  wrung  out  of  bichlorid  solution  (1 :  2000)^ and  wipe  the 
other  parts  dry  from  bichlorid  solution  with  a  towel.     The 
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bichlortd  pad  may  be  held  in  place  by  a  piece  of  gauze  fastened 
to  &  gauze  strip  around  the  abdomen.  The  patient  may  then 
sit  up  or  walk  about  until  the  pains  become  severe  enough  to 
confine  her  to  bed. 

"  4.  When  any  manipulation  is  to  be  made  about  the 
genitals  (catheterization,  change  of  pad,  douche)  the  hands 
are  to  be  sterilised  as  above  directed,  and  after  the  manipula- 
tion the  pad  is  to  be  replaced  by  tJie  sterilised  hand.  No 
unaterilized  object — hand,  instrument,  or  dressing — ia  to  be 
allowed  to  toueh  the  genitals, 

"5.  Immediately  after  the  child  is  born,  the  nurse  is  to 
place  one  hand  over  the  uterus  and  keep  it  there  until  the 
binder  is  apjilied.  When  the  uterus  relaxes  it  is  to  be  gently 
stimulated  to  contraction  by  gentle  kneading,  through  the 
abdomen.  After  the  placenta  has  been  expelled,  the  genitals 
are  to  be  washed  olT  with  bichlorid  solution  (1  :2000)  and  the 
dressing  applied  and  the  binder  put  on. 

"6.  When  the  patient  wishes  to  urinate,  or  the  dressing  has 
to  be  changed  from  other  causes,  proceed  as  follows;  (a) 
Slip  bed-pan  under  patient,  remove  dressing,  and  allow  patient 
to  urinate,  (b)  Cleanse  hands  as  previously  directed,  (a) 
Wash  genitals  by  allowing  a  warm  bichlorid  solution  (1  ;4000) 
to  flow  gently  over  them,  and  then  apply  a  fresh  dressing  and 
reapply  the  abdominal  binder.  The  dressing  should  bespread 
out.  over  the  hairy  region  so  that  no  dust  nor  anything  else  can 
get  to  the  genitals.  These  dreRsinge  should  be  changed  ae  oft«n 
as  they  become  soiled. 

"7,  No  douche  is  to  be  given  except  by  special  order.  The 
patient  need  not  be  cathelerined  unless  she  experiences  difficulty 
in  urinating  or  has  a  severe  lacerai.ion.  Catheters,  douche- 
nozzle*.  and  everything  else  coming  in  contact  with  the  genitals 
must  pass  through  the  process  of  sterilization  and  nnthing 
unsterilized  is  to  be  allowed  at  any  time  to  touch  the  genitals. 

"8.  As  soon  as  the  child  is  born,  before  the  cord  is  tied, 
and.  if  possible,  before  the  eyes  are  opened,  wipe  all  secretions 
from  the  lids  with  gauze  or  cotton  and  wash  the  eyes  with 
boric  acid  solution  (3  per  cent.)  or  boiled  water.  After  the 
baby  is  bathed,  wash  the  stump  of  the  cord  with  bichlorid 
solution,  and  apply  a  dressing  of  bichlorid  gau/e.     After  that 
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keep  the  cord  dry.  Use  boracic  acid  powder  only  when  there  is 
considerable  secretion  about  the  cord.  Look  at  the  cord 
frequently  in  the  first  few  hours  after  birth,  to  see  that  there  is 
no  bleeding.  Do  not  remove  the  gauze  as  long  as  it  remains 
dry. 

''9.  As  soon  as  the  motheif  is  rested  after  labor,  that  is, 
within  six  to  twelve  hours,  the  baby  should  be  allowed  to 
nurse.  After  that,  until  a  free  flow  of  milk  is  established,  it 
should  nurse  only  about  every  four  hours.  As  soon  as  the  milk 
flows  freely  the  baby  should  nurse  every  two  hours,  from  5 
A.M.  to  11  P.M.,  and  not  between  times,  except  for  some 
special  reason.  If  before  the  flow  of  milk  is  well  established  the 
child  becomes  restless  and  apparently  hungry,  in  spite  of  nurs- 
ing its  mother,  it  may  be  given  a  small  amount  of  boiled  water 
frequently,  and  if  that  does  not  sufEice,  then  milk  prepared  with 
peptogenic  milk  powder. 

"  10.  In  allowing  the  baby  to  nurse,  open  the  breast  binder 
and  wash  off  the  boric  acid  powder  with  a  little  boiled  water. 
When  the  baby  has  finished  nursing,  cleanse  the  nipples  with 
the  boiled  water,  wipe  dry  and  dust  over  them  boric  acid 
powder  and  place  around  them  a  small  piece  of  cotton  and 
reapply  the  breast  binder.  If  nipples  are  tender,  wash  them 
with  diluted  alcohol  after  each  nursing.  Keep  the  baby  in  crib 
except  when  nursing." 

The  Normal  Birth. — For  some  time  before  the  birth  nature 
has  been  preparing  the  way  for  the  event.  The  child  has  gradu- 
ally slipped  downward.  The  glands  located  in  the  birth  canal 
have  become  more  active  and  increased  secretions  have  been 
poured  out  which  assist  in  lubricating  the  passage  through 
which  the  child  must  pass.  The  pelvis  has  also  undergone  some 
preparatory  changes.  During  the  first  stage  the  pains  are  most 
severe,  increasing  in  severity  as  the  complete  dilation  of  the  os  is 
accomplished  and  the  head  passes  through. 

In  the  second  stage  the  character  of  the  pain  changes.  There 
is  an  instinctive  tendency  to  bear  down,  and  much  assistance 
can  be  given  by  arranging  for  a  firm  support  for  the  feet  to 
press  against  in  this  stage,  and  a  hand  grapple  of  some  sort. 
As  the  second  stage  advances  the  presenting  part  begins  to  press 
against  the  vulva.    The  pains  which  have  lessened  in  severity 
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again  increase  in  preparation  for  the  final  expuUion.  There  is 
an  irresistible  tendency  to  bear  down  wbich  needs  to  be>  re- 
strained at  this  period.  During  the  second  stage  the  hand- 
solution  basins  should  be  placed  where  the  doctor  can  con- 
veniently reach  them,  and  all  possible  aseptic  and  antiseptic 
precaution  should  be  observed.  Sterile  towels  or  napkins 
should  be  in  readiness  to  l:>e  used  it  needed.  The  vulva  should 
be  frequently  cleansed  with  sterile  ontton  sponges  aud  some 
fintJseptic  BoluliuQ.    In  cleansing,  care  should  be  used  to  wipe 


the  vulva  downward,  never  in  the  opposite  direction,  which 
miglit  carrj'  infection  into  the  birth  canal.  The  patient 
should  be  brought  close  to  the  edge  of  the  bed.  Many  physi- 
cians recommend  that  she  be  placed  on  the  left  side  with  the 
knees  drawn  up.  Others  prefer  delivery  in  the  dorsal  position. 
The  latter  position  is  more  frequently  used  in  America. 

As  the  head  emerges  gentle  support  of  the  perineum  is 
given  (F^.  66).  the  hand  being  covered  with  a  sterile  towel  (w 
protected  by  a  sterile  rubber  glove.  Proswure  is  made  upward 
and  backward.     If  there  is  danger  of  too  rapid  expulsion  of  the 
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head  the  nurse  is  Himetimea  instructed  to  pass  her  left  arm 
over  the  alidomen  between  tiie  thighg,  and  with  gentle  pressure 
on  the  child's  head  hold  it  back  till  the  perineum  is  fully 
diluted.  At  this  Htagc  the  instinct  to  bear  down  must  be 
restrained,  and  the  mother  instructed  to  open  her  mouth  and 
breathe  slowly.  In  most  cases,  by  proper  management,  a 
serious  laceration  of  the  perineum  can  be  avoided,  though 
fissures  and  slight  laeerfttimiM  are  exceedingiy  common,  and 
occur  with  all  classes  of  olistetric  practitioners.  When  the 
head  is  born  it  is  customary  to  feel  fur  the  cord,  and  if  it  is 
arouud  the  neck  it  should  he  sUp|>ed  over  the  bead.     The  head 


Fid.  50.— Rujjii 


ia  supported,  and  as  the  shoulder  emerges  it  is  directrd  upward 
to  avoid  strain  on  the  perineum.  The  baby's  eyes  are  cleansed 
with  n  Ixiric  acid  solution,  and  with  a  finger  prot<^ted  by  a 
bit  of  gaUKp  the  mouth  is  quickly  wiped  out.  The  hips  and 
feet  soon  follow,  and  there  is  usually  a  final  gush  of  amniotic 
fluid  with  more  or  less  blood.  This  should  be  soaked  up  with  a 
sterile  towel  or  sheet  and  the  baby  protected  from  it  as  far  as 
possible. 

Compression  is  made  above  the  uterus,  through  the  abdom- 
inal wall,  to  stimulate  contraction  and  prevent  hemorrhage. 
The  child  should  be  laid  so  a.i  t^j  avoid  niiv  tension  on  the  cord. 
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Before  the  cord  is  ligated  the  purt  to  be  tied  should  be  wiped 
ofT  with  an  antiseptir  solution,  aud  the  jelly  whit^h  it  contains 
pressed  away  as  far  as  possible  The  first  ligature  is  placed 
about  1  ^  to  2  inches  from  the  child  s  abdomen,  the  second  1 
or  2  iuches  below  it,  and  it  la  cut  between  the  ligatures. 
Different  methods  of  tjing  the  cord  are  practised.  The 
nurse  should  familiarize  herself  with  the  theory  and  practice 
of  at  least  one  method  of  ligation  of  the  cord,  as  slie  will  prob- 
ably have  to  act  in  an  emergeni.)  without  u  doctor  many  times 
if  she  does  much  obstetric  nurtiug  (Tig.  58). 


If  the  child  does  not  breath  or  cry  at  birth  usually  sprinkling 
with  cold  water  or  a  slight  slap  will  produce  the  needed  stimu- 
lus. If  these  simple  measures  fail  to  start  respiration,  the  cord 
should  be  quickly  severed  and  a  tub  of  warm  water  provided 
for  its  immersion.  Dipping  the  child  for  a  few  moments  into 
cold,  and  then  into  warm  water,  is  also  practised  by  some 
physicians. 

The  third  stage  lasts  usually  from  ten  or  fifteen  minutes  to 
three-quiirtcTs  of  an  hour.  The  patient  is  on  her  back,  and  if 
a  Kelly  pad  is  not  available  she  may  rest  on  a  douche-pan  or 
bed-pan.  The  uterus  is  held  to  prevent  relaxation  during  this 
stage.     A  basin  should  be  in  readiness  to  receive  tbe  placenta. 


THE    MAI<fAG£M£NT  OF  NORMAL   LABOR  195 

When  the  placenta  appears  it  may  be  grasped  with  both  hands 
and  gently  turned  over  and  over  to  prevent  tearing  of  the 
membranes.  Forcible  effort  to  assist  in  its  expulsion  by  pulling 
on  the  cord  should  never  be  practised.  Backward  and  down- 
ward pressure  through  the  abdomen  on  the  uterus  during  a 
contraction  will  in  most  cases  be  all  the  assistance  required. 
If  there  is  unusual  delay  in  the  expulsion  of  the  placenta  some 
physician  should  if  possible  be  secured,  if  the  one  in  charge 
of  the  case  is  delayed  and  the  time  of  his  arrival  uncertain. 
The  placenta  should  always  be  laid  aside  for  the  doctor's 
inspection. 

The  mother  is  then  bathed  around  the  buttocks  and  vulva,  a 
sterile  pad  applied,  and  the  bed  changed  and  made  comfortable. 

The  Use  of  Ergot, — The  physician  in  charge  of  the  case  will 
order  ergot  if  it  is  needed.     If  the  nurse  finds  herself  obliged 


Fig.  58. — Diagram  showing  ligation  of  the  cord  (Wilson). 

to  act  in  an  emergency  without  a  physician  she  may  find  it 
necessary  to  give  it  to  check  hemorrhage,  though  in  average 
practice  such  occasions  would  be  exceedingly  rare.  In  isolated, 
out-of-the-way  places  where  doctors  are  few  and  far  between 
such  emergencies  would  be  more  likely  than  in  cities.  The 
general  rule  regarding  the  use  of  ergot  is  that  it  should  never  be 
given  until  the  labor  is  completed;  after  the  placenta  has  been 
expelled.  Some  physicians,  however,  give  it  as  routine  prac- 
tice as  soon  as  the  child  is  bom,  so  that  it  will  take  effect  as  soon 
as  possible  after  the  placenta  is  expelled,  but  this  routine  use 
of  ergot  is  not  general.  If  the  fluid  extract  of  ergot  is  used  a 
teaspoonful  diluted  with  an  equal  amount  of  water  is  the  usual 
dose. 

PituUrin, — The  use  of  this  drug  by  physicians  has  become  a 
common  obstetrical  procedure.     "When  administered  to  a 
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woman  in  laimr,  t!ip  extract  quickly  causra  an  innrrasc  iu  fcho 
strength  of  tli'.'  uterine  eontractions,  while  tbe  duration  of  con- 
traction beciiriH's  ]irnlunged  and  the  intervals  between  pains 
shortened.  When  ailniinistercd  during  the  first  and  seuind 
stages  of  labor,  rt-t^iilts  are  practically  constant,  and  are  most 
apparent  if  I  he  pnins  have  be«n  previously  feeble  or  far  apart," 


3u!nrly  and  tlie  ordinary 
iiarily  within  t<^n  inlniiles 
he  ul«rinecontractioiisi8 
lined  in  from  mie-half  to 
le  clTecta  gradually  wear 
IS  powerful  contractions. 
hn   To  [lowing  obstetrical 


s  usually 
dose  is  about  !5  n 
after  a  single  (Iomp  it  ma 
seen,  and  the  nmxiniun 
one  and  a  half  hour^. 
off,  but  a  seeoiiil  diiso 
It  is  an  espeeiiilly  use 
conditions: 

1,  "To  accelerate  labor  when  already  in  progress,  lln  use 
has  markedly  decreased  the  necessity  for  the  application  of  low 
forceps." 

2.  "To  check  postpartum  hemorrhage.  It  may  be  used  in 
conjunction  with  ergot." 

3.  "In  the  treatment  of  placcntii  jirevia  it  reduces  the 
amount  of  hemorrhage." 

4,  "It  has  been  noted  to  aft  on  the  liowels  and  bladder  in 
postoperative  distention  or  retention  of  urine,  so  that  cnemata 
can  be  dispensed  with  and  catherization  avoided." 

"Occasionally,  esj>ccially  in  elderly  prin)i)>nras,  the  drug 
ap|»ears  to  have  no  effect  at  all." 

Other  Effects  "(.ieneral  symptoms  such  as  cardiac  distrejss, 
vertigo,  tachycardia,  and  respiratory  diiliciilty,  are  Kometimes 
noted.  Occasionally  it  results  in  a  very  jKiwerfiil  very  pro- 
longed contraction  of  the  uterus  with  a  rcsullant  marked  slow- 
ing of  the  feta!  heart,  but  seldom  is  tlie  child  in  real  danger."' 

The  inirsc's  duties  differ  under  different  conditions  and  at 
different  stages.  If  she  arrives  before  the  physician  has  been 
called  she  can  report  to  him  her  ol)ser\-ation  as  to  character  and 
fre(|uency  of  the  pains,  and  whether  olher  signs  of  labor  are 
present.  She  will,  of  course,  lie  expected  to  prepare  the  patient 
and  room,  to  assist  the  physician  in  every  way  i>ossible,  and 
render  such  assistance  to  the  patient  as  she  can.     What  can 

'Griiiil  (■:iiii|,l,L>ll,  M.  U. 
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the  nurse  do  to  render  labor  more  tolerable  for  the  patient  is  a 
question  often  asked.  Sometimes  rubbing  or  pressure  on  the 
lower  part  of  the  back  during  a  pain  seems  to  afford  relief. 
Occasionally  a  cramped  limb  can  be  rubbed  and  relieved.  In 
the  first  stage  a  change  of  position  can  be  suggested.  Many 
patients  are  loath  to  change  position  lest  their  pains  increase. 
Exhaustion  of  strength  by  useless  thrashing  around  in  bed  can 
be  prevented.  Light  nourishment,  preferably  fluid,  in  the 
early  stages  of  labor  is  permissible.  If  difficulty  is  experienced 
in  voiding  urine  the  catheter  should  be  used.  A  distended 
bladder  may  retard  progress.  Always  use  a  rubber  catheter  on 
such  occasions.  It  is  a  mistake  for  the  nurse  to  allow  the  pa- 
tient to  drag  on  her  arms  in  the  bearing-down  efforts,  especially 
if  the  labor  is  protracted.  Other  mechanical  means  can  be 
provided.  In  the  last  few  expulsive  pains  firmly  gripping  of 
the  patient's  hands  will  help  the  patient  and  not  unduly  exhaust 
the  nurse.  She  may  be  required  to  give  the  anesthetic,  if  one  is 
used,  to  take  off  the  keenness  of  the  severity  of  pains.  Complete 
anesthesia  is,  as  a  rule,  not  desired,  except  at  the  very  end  of 
the  second  stage.  As  a  rule,  very  little  of  the  anesthetic  is 
needed  for  such  patients.  In  all  cases  the  nurse  can  give 
sympathy,  encouragement,  and  moral  support. 
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THE  PUERPERIUM 


The  puerperal  period  begins  when  the  third  stage  of  labor 
is  completed.  Its  duration  varies.  As  a  rule,  six  weeks  elapse 
before  the  patient  may  be  considered  to  have  entirely  recovered. 
Often  this  period  extends  to  three  months. 

Involution  is  the  return  of  the  uterus  to  its  normal  size  after 
parturition.  If  abnormal  conditions  develop  the  process  of 
involution  may  be  incomplete  and  the  uterus  remain  perma- 
nently enlarged.  This  condition  is  termed  subinvolution. 
During  the  period  of  involution  the  lining  membrane  of  the 
uterus  and  other  tissues  no  longer  needed  are  cast  off  and  a  new 
lining  is  formed. 
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The  lochia  is  the  Wrm  given  to  the  discharge  from  the  vagina. 
in  the  first  few  weeks  following  child-birth.  Th's  discharge 
is  first  bloody.  Besides  the  discharge  from  the  uterus  there 
may  be  blood  from  slight  lacerations  in  the  vagina.  The 
bloody  discharge  in  three  or  four  days  gives  place  to  a  serous 
pinkish  discharge.  Aft«r  the  eighth  or  ninth  day  the  lochia 
becomes  pale,  almost  white,  and  is  more  like  mucus  in  character. 
The  lochia  has  a  characteristic  odor  of  its  own  from  the  be- 
ginning, but  the  normal  odor  is  never  offensive. 

Any  sign  of  an  offensive  odor  or  special  change  in  the  dis- 
charge should  be  reported  to  the  physician.  It  may  be  caused 
by  retained  blood-clots  which  are  decomposiog  in  the  uterus, 
or  by  retained  membranes  or  placenta.  All  these  conditions 
require  attention.  The  presence  of  large  blood-clots  in  the  dis- 
charge should  be  reported. 

The  First  Day. — After  the  mother  has  been  made  comfort- 
able following  the  birth  the  moat  immediate  necessity  for  her  is 
rest.  A  hot  drink  of  some  kind  may  be  given  her.  Then  the 
room  should  be  darkened  and  she  be  allowed  to  rest  or  sleep 
for  a  few  hours.  Careful  watch  must  be  made  all  through  the 
first  day  for  signs  of  hemorrhage.  The  temperature  and  pulse 
should  be  noted  before  she  goes  to  sleep  and  about  every  four 
hours  unles.^  she  is  sleeping. 

Before  changing  the  vulva  pads  the  hands  should  be  dis- 
infected. If  there  are  stitches  in  a  lacerated  perineum  these 
require  special  attention.  The  same  surgical  precautions  ore 
needed  as  in  dressing  a  wound.  The  puerperal  woman*is  a 
surgical  case  with  wounds,  visible  or  invisible,  ready  to  receive 
infection.  The  vulva  pads  for  the  first  day  should  be  changed 
every  three,  or  at  most  four,  hours.  (For  the  next  four  or  five 
days  a  change  of  pads  about  every  four  hours  should  be  made. 
Then  the  discharge  has  lessened,  so  that  once  in  six  hours  should 
be  sufficient.)  After  the  first  day  or  two  it  is  better  to  have  the 
patient  lie  on  one  side  or  the  other  most  of  the  time.  She 
should  not  lie  very  much  on  the  back. 

The  diet  for  the  first  day  should  be  mostly  liquid,  though  in  a 
normal  case  toast  or  some  other  light  nourishment  may  be 
added  if  the  patient  seems  hungry.  This  will  depend  some- 
what on  how  long  or  exhausting  the  labor  has  been,  and  the 
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general  condition  and  appetite  of  the  patient.  There  is  no 
special  reason  for  starving  a  patient  at  this  time. 

The  colostrum  is  the  name  given  to  the  milk  contained  in  the 
mother's  breasts  at  and  immediately  following  delivery.  It  is 
a  thin  fluid,  saline  and  laxative  in  character,  and  not  very 
nutritious.  The  baby  needs  just  this  laxative,  and  when  the 
mother  has  rested  the  baby  should  be  put  to  the  breast  and 
encouraged  to  nurse.  This  not  only  helps  to  stimulate  the 
baby's  bowels,  but  also  promotes  contraction  of  the  uterus, 
stimulates  the  secretion  of  milk,  and  helps  to  draw  out  the  nipple. 

Cleanliness  and  Neatness. — ^A  nurse  may  be  very  careful  in 
observing  the  rules  for  surgical  cleanliness  and  yet  be  a  very 
untidy  obstetric  nurse.  Wilson  says,  "the  efficiency  and  thor- 
oughness of  a  nurse  are  often  judged  by  the  cleanliness  in  which 
she  keeps  her  patient.  A  soiled  bed  and  unclean  vulva  pads 
may  be  the  measure  of  the  nurse's  indifference  to  the  proper  care 
of  her  patient."  This  criticism  is  less  frequently  justified  in 
the  case  of  hospital-trained  nurses  than  the  criticism  as  to 
untidiness.  There  are  so  many  little  things  which  can  be  left 
lying  around  the  Ijring-in  chamber,  and  some  nurses  seem  to  be 
blissfully  oblivious  to  an  untidy  room.  They  have  evidently 
never  formed  the  habit  of  having  a  place  for  everything  and 
keeping  it  in  its  place  when  it  is  not  in  actual  use.  Order  is 
quite  possible  in  the  average  sick  room,  and  the  nurse  who  fails 
to  secure  it  fails  of  her  highest  success  as  a  nurse. 

The  Catheter. — To  catheterize  or  not  is  a  question  that  often 
presents  itself  in  the  first  day  or  two  following  delivery.  There 
has  been  much  bruising  and  stretching  of  the  parts.  The  ure- 
thra has  been  drawn  from  its  normal  position,  and  more  or  less 
swelling  of  the  vulva  is  usually  present.  Unless  the  patient  is 
suffering  and  unable  to  urinate,  twelve  hours  or  even  longer 
may  be  allowed  to  pass  before  trying  to  have  the  bladder  emp- 
tied. Most  physicians  prefer  that  the  catheter  be  not  used  un- 
less it  becomes  an  absolute  necessity.  Before  resorting  to  its 
use  several  other  methods  to  induce  urination  should  be  tried. 
Some  patients  from  sheer  nervousness  cannot  relax  to  empty  the 
bladder  if  any  one  is  present. 

1.  Irrigation  of  the  vulva  with  a  warm  antiseptic  solution 
Mrill  often  relax  the  parts  so  that  the  urine  will  flow. 
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2.  A  hot-water  bottle  or  hot  Fomentatioii  over  the  bladder. 

3.  Gentle  pressure  over  the  bladder  with  the  hand. 

4.  The  sound  of  running  water  from  the  fauuet. 

5.  Allow  tbe  patiejit  to  sit  up  or  be  raised  half  upright. 

B.  An  oncma  to  cieiir  out  the  bowels  will  usually  cause  urina- 
tion, too. 

If  all  these  measures  fail  then  the  catheter  must  be  used. 
The  pliysiciiiD's  wishes  in  the  matter  should  be  ascertained,  if 
poHsibie,  before  using  it. 

Tbe  Obstetric  Binder. — The  iiscfuines*i  or  uselessneas  of  the 
abdominal  binder  during  the  puerperium  is  a  question  on 
which  many  conflicting  opinions  exist.  A  great  many  phy- 
aiciana  advise  using  one  during  the  first  forty-eight  hours. 
Others  recommend  its  use  only  for  the  first  few  days  after  the 
patient  gets  out  of  bod,  whUe  the  lalter  procedure  is  regarded 
as  useless  by  many  eminent  physicians.  In  general  when  its 
use  is  recommended  it  is  for  one  of  three  purposes: 

To  aid  in  preventing  relaxation  of  the  uterus. 

To  support  the  abdominal  muscles. 

To  promote  the  comfort  of  tiie  patient. 

This  latter  point  is  the  one  considered  by  probably  the  major- 
ity of  the  physicians.  When  used  to  prevent  hemorrhage  a 
folded  towel  is  placed  underneath  it,  directly  over  the  fundus 
of  the  uterus.  Too  great  pressure  is  not  desirable,  and  has  been 
assigned  as  a  cause  for  backward  displacement  of  the  uterus. 
Neither  is  a  loose-fitting  binder  to  be  recommended.  If  used  at 
all  it  should  be  snugly  adjusted,  and  will  need  frequent  tight- 
ening as  the  utenia  contracta.  Unless  a  nurse  will  properly 
adjust  a  buider  and  keep  it  adjusted  it  is  of  very  little  use,  and 
might  as  well  Ije  discarded.  It  should  not  reach  too  high, 
should  not  be  allowed  to  "ride  up"  over  the  trochanters,  and 
needs  to  be  changed,  as  a  rule,  every  day.  In  pinning  a  binder 
it  is  customary  to  begin  pinning  at  the  umbilicus,  pinning 
downward  first,  and  then  upward.  Side  gores  should  be 
made  with  the  pins  so  that  it  fits  snugly.  It  is  better  when 
possible  to  have  the  biuders  made  with  a  curve  in  tbe  back,  to 
prevent  soibng. 

The  Care  of  the  Breasts.^Lactation  is  tbe  term  applied  to 
the  period  iu  which  the  mother  nurses  the  child.     It  lenninat^a 
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with  the  weaning.  Before  and  after  e-ach  nursing  the  nipple 
is  washed  with  a  saturated  Bolution  of  boric  acid.  This  solu- 
tion should  be  kept  in  a  convenient-sized  bottle  and  never  al- 
lowed to  stand  in  an  open  glass,  ns  is  so  frequently  seen.  Solu- 
tions handled  in  this  careless  way  arc  apt  to  apply  as  many 
germs  to  the  nipple  as  they  remove.  If  there  is  tenderness  of 
the  nipple  some  simple  antiseptic  ointment  or  sterile  albolene 
or  olive  oil  are  often  ordered.    Sometimes  a  breast  binder  ia 


.pitai). 


necessary  if  the  broasta  arc  large  and  heavy.  Davis  says, 
"the  test  of  the  value  of  a  breast  binder  is  the  comfort 
which  it  gives  the  patient.  It  should  hold  the  breasts  gently 
but  firmly,  raising  them  and  drawing  them  inward  toward 
the  middle  line."  If  cracks  or  abrat:iiona  appear,  or  the 
patient  compUiins  of  soreness  of  the  nipples,  it  is  a  wise 
precaution  to  keep  them  covered  with  sterile  gauze.  De 
Lee  recommends  the  use  of  cotton  pledgets  on  tooth-picks 
when  washing  the  nipples  as  a  preventive  of  infection,  thus 


Hvoiding  possible  infection  from  the  fingers.  A  breast-pump 
should  not  be  used  unless  the  physiuian  orders  it,  nor  should 
the  breasts  be  massaged  or  rubbed  without  an  order,  as  a 
general  rule.  If  a  nipple  shield  is  used  it  should  be  sterilised 
by  boiling  twice  a  day,  washed  after  using,  and  kept  in  clean 
boric  acid  solution  covered. 

After-pains  are,  aa  a  rule,  due  to  muscular  contraction  as  the 
uterus  returns  to  its  normal  size,  but  may  be  caused  by  blood- 
clots  being  retained.  They  are  more  frequent  in  multipara 
than  in  primipara,  but  are  sometimes  very  annoying  in  the 
latter  cases.  It  is  said  they  are  more  frequent  if  ergot  has 
t)een  used.  Various  means  are  used  to  relieve.  Sometimes 
letting  the  patient  sit  up  to  urinate  will  help  to  dislodge  clots, 
and  many  physicians  recommend  this  as  a  routine  practice  to 
promote  drainage.  If  the  pains  are  sufficiently  troublesome 
to  prevent  the  patient  getting  needed  sleep  the  doctor's 
attention  should  be  called  to  the  matt«r. 

Bathing. — The  general  rule  is  a  bath  once  a  day  for  an  ob- 
stetric patient,  with  at  least  a  morning  and  evening  bath  for 
hands  and  face  besides.  The  patient's  wishes  regarding  the 
frequency  of  the  bath  should  be  considered,  but  cleanliness 
must  be  maintained.     The  hair  should  be  combed  every  day. 

Bowels. — Constipation  is  a  common,  almost  universal, 
experience  in  such  cases.  The  physician  will  usually  order  any 
medicine  that  is  to  be  given.  There  should,  as  o  rule,  be  a  good 
movement  within  forty-eight  hours  aft«r  the  birth,  and  each 
day  thereafter. 

If  the  breasts  become  engorged  Epsom  salt  is  oft«n  ordered 
to  relieve  the  condition.  Otherwise  some  simple,  non-irritating 
laxative  is  given  (castor  oil  is  one  of  the  best)  and  an  enema  as 
may  be  needed.  Compound  licorice  powder  or  a  compound 
cathartic  pill  are  common  cathartics  in  these  cases. 

Visitors  are  more  difficult  to  control  in  this  form  of  illness 
than  in  almost  any  other.  Asa  rule,  until  the  mother  is  able  to 
be  out  of  bed  the  fewer  outside  visitors  admitted  the  better. 
Such  patients  do  not  crave  visitors,  as  the  baby  is  a  source  of 
never-failing  interest.  They  are  easily  upset  and  excited,  and 
rise  of  temperature,  disturbance  in  the  flow  of  milk,  and  other 
undesirable  conditions  not  infrequently  result  from  bad  man- 
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agement  of  the  problem  of  visitors.  The  physician  should  be 
consulted  before  visitors  are  admitted.  His  orders  will  greatly 
help  the  nurse  to  manage  this  matter  without  offense  to  family 
or  friends.  Letting  visitors  see  the  baby  will  often  satisfy  them 
and  do  no  harm. 

Getting  out  of  bed  is  a  matter  for  the  doctor  to  decide.  The 
tenth  day  is  the  time  fixed  for  this  event  by  the  laity,  but  many 
physicians  prefer  to  keep  the  patient  in  bed  the  full  two  weeks. 
Much  depends  on  the  individual  patient  and  her  condition.  A 
change  from  the  bed  to  the  couch  can  usually  be  made  in  nor- 
mal cases  by  the  tenth  day  or  before.  Davis  says,  "So  long  as 
there  is  a  free  reddish  discharge  the  patient  should  not  be  upon 
her  feet." 

The  nurse^s  reports  should  begin  with  the  labor  if  she  is 
present  at  that  time.  Time  of  stages  of  labor,  birth  of  child, 
sex,  and  weight  should  be  recorded.  If  stitches  are  taken  these 
should  be  noted.  Pulse,  temperature,  respiration,  condition  of 
bowels,  kidneys,  lochia,  breasts,  milk,  time  of  nursing,  diet, 
and  after-pains  should  be  observed  and  recorded.  The  physi- 
cian's attention  should  be  called  to  rise  in  temperature,  abnor- 
mal pulse,  sleeplessness  or  headache,  severe  after-pains,  changes 
in  the  amount,  odor,  or  general  character  of  the  lochia;  con- 
stipation, inability  to  urinate;  pain  or  special  tenderness  in  the 
abdomen  if  it  continues  for  any  length  of  time;  any  soreness  of 
breasts  or  nipples;  any  swelling  or  pain  in  the  limbs;  any  tend- 
ency to  chills  or  complaint  of  chilliness;  any  special  change  in 
the  flow  of  milk. 

Diet — For  the  first  few  days  a  light  diet  is  usually  prescribed 
for  such  patients.  Thompson  says,  "the  patient's  own 
appetite  is  a  better  guide  for  feeding  than  are  any  rules  as  to 
the  exact  time  which  has  elapsed  since  parturition.  She 
should  not  be  urged  to  take  foods  unless  greatly  exhausted,  and 
the  stomach  must  not  be  overloaded.  The  occurrence  of  fever 
is  a  contra-indication  for  giving  much  proteid  food  except  milk, 
but  extreme  exhaustion  without  febrile  reaction  demands  it." 

The  flow  of  milk  should  modify  the  diet  to  some  extent. 
If  the  flow  is  very  great  and  the  breasts  engorged,  fluids  should 
be  restricted.  If  the  milk  secretion  is  deficient  nutritious 
fluids  should  be  increased.    The  nurse  should  remember  that 
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there  is  a  poesil^ilily  of  increasing  the  quantity  by  advemely 
affecting  the  quality',  (living  too  much  wat«r,  tea,  ur  atich 
fluids  as  do  not  really  nourieh  is  equivalent  to  pumping  wnt^r 
into  the  milk  pail  to  increase  the  quantity  of  milk.  Buttermilk 
is  one  of  the  Itest  fluids  to  use  to  increase  the  flow  of  milk. 
Gruel,  cocoa,  and  broths  thickened  are  aieo  useful.  The  follow- 
ing dietary  ia  arranged  r  i  invariably  in  any  case, 
but  simply  as  a  guide  is  to  suitable  food  and 
variety: 

(BegiiiniriE  tw!  ifter  iIil-  binb) 


bw^k. 

Cereal  and  cream  or  gi 

,  Ira,  or  cocoa. 

Toast.    Poachci  egg  in 

Coffee  or  tea. 

Supi^r: 

baked  rice  aud  c-rcam. 

Luneh  or  noon  meal: 

Farina  jelly. 

Beef  broth.     Crackers. 

Tea  or  hot  milk. 

Cuatord,  baked. 

Buttered  toast. 

Thiri 

>    DAT 

Break/ail: 

Supper: 

Cereal  and  cream. 

Chicken  or  beef  broth  with 

Toast.     Scrambled  eg^s. 

crackers. 

Coffee,  milk,  or  cocoa. 

Milk  toast. 

Lunrh  or  noon  meal: 

Stewed  prunes  or  apple  sauce. 
Milk    or    cocoa,    bread    and 

Oyster  soup  and  crackers. 

Orange  jelly. 

Tea  or  milk. 

Toast  or  bread  and  butter. 

FouHTH  Day 

Breakjaet: 

Baked  sweet  apple. 

Cereal  and  cream. 

Bread  and  butter. 

Toast.     Soft    boile<t    egg,    or 

Tea  or  coffee. 

Chipped  beef  or  sliced  bacon. 

Coffee  or  milk. 

Supper: 

Cream  of  tomato  soup. 

Lunch  or  noon  meal: 

Bread     and     butter.      Prune- 

Noodle  soup  and  wafers. 

whip. 

Chicken, 

Tea,  milk,  or  cocoa. 

Baked  potato. 
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Fifth  Day 


BreakfoBt: 

Orange  or  grapes. 
Cereal  and  cream. 
Toast.     Creamed  beef. 
Coffee,  tea,  or  cocoa. 

Dinner: 

Baked  fish,  cream  sauce,  or 
Lamb  chops,  broiled. 
Baked  or  mashed  potatoes. 


Tapioca  cream. 
Tea  or  cocoa. 
Bread  and  butter. 

Supper: 

Blanc  mange  or  boiled  rice. 

Buttered  toast. 

Creamed  oysters. 

Fruit. 

Bread,  butter,  and  tea. 


CHAPTER  XVI 


THE  NEWBORN  INFANT 

An  infant  is  termed  newborn  till  the  cord  by  which  it  has  been 
attached  to  its  mother  has  been  entirely  separated.  At  the 
time  of  birth  the  eyes  and  mouth  of  the  infant  are  washed. 
When  the  cord  is  severed  and  regular  respiration  established 
the  baby  is  received  by  the  nurse  or  other  assistant  in  a  warm 
flannel.  When  possible  it  is  desirable  to  have  a  warm  sterile 
towel  first  wrapped  round  the  infant  before  being  wrapped  in 
the  flannel,  a  preventive  of  possible  infection  of  the  cord.  It 
may  then  be  laid  aside  in  a  warm  place  till  the  mother  has  been 
made  comfortable.  Care  should  be  observed  that  there  is  an 
opening  for  air  to  reach  the  child,  and  for  the  first  hour  or  two 
it  is  well  to  examine  the  cord  at  frequent  intervals  for  hemor- 
rhage. If  flat  tape  has  been  used  for  ligating  the  cord  there  is 
more  danger  of  leakage,  and  the  loss  of  even  a  small  amount  of 
blood  may  be  serious.  In  such  cases  no  time  should  be  lost  in 
tying  again  above  the  first  ligature. 

The  first  bath  may  very  properly  be  delayed  a  few  hours. 
In  fact,  immediate  washing  is  condemned  by  many  obstetri- 
cians. Great  physiologic  changes  take  place  in  the  little  being 
in  the  first  few  hours  or  moments.  The  lungs  unfold  and  the 
respiratory  organs  begin  their  functions.  Great  changes  in 
the  circulatory  system  take  place,  the  opening  between  the 
auricles  of  the  heart  closes,  and  the  blood  begins  to  follow  a 
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different  course.  The  blood  itself  uudergoea  a  change.  The 
kidneys,  liver,  and  digestive  organs  share  in  the  general 
process  of  readjustment  to  the  new  state  of  exifitence,  all  of 
which  need  to  be  considered,  and  which  serve  to  show  the  wis- 
dom of  delaying  the  firat  bath  for  some  hours.  No  bath, 
however  gently  and  carefully  given,  can  be  managed  without 
considerable  handling,  more  or  less  shook  to  the 

nervous  Bystem  in  con 

PrepartUory  to  the  I  should  be  emeared  with 

warm  olive  oil,  albolei  ,     Fresh  lard  can  be  used 

if  none  of  these  are  at  b  ia  done  a  half  hour  or  so 

before  the  bath  the  cb  e  (vemix  caseosa)  which  is 

on  different  parts  of  th(  i  easily  removed.     Setting 

the  bottle  of  olive  oil  in  iirm  water  for  a  short  time 

will  make  it  sufficiently  warm. 

The  room  should  be  well  warmed — temperature  above 
70°F.  Everything  needed  for  the  bath  should  be  conveniently 
within  reach  before  the  baby  is  uncovered.  The  bath  should 
proceed  as  rapidly  and  systematically  as  possible,  the  child 
being  covered  as  much  as  can  be  arranged.  Modem  practice 
greatly  favors  the  bathing  of  the  child  on  a  table,  when  condi- 
tions are  such  as  to  make  this  possible,  the  nurse  standby 
during  the  bathing,  the  table  being  covered  with  a  blanket  and 
a  towel.  Less  handling  of  the  infant  is  needed  when  the  table 
is  used  for  bathing.  A  lower  shelf  may  be  used  for  the  needed 
articles.  First  the  head  and  face  are  washed,  great  care 
being  observed  to  avoid  soap  entering  the  eyes.  The  softest 
material  should  be  used  for  washing  and  drying.  Unless  the 
baby  seems  blue  or  chilled  a  tub  bath  is  not  advisable.  The 
arms  and  hands,  the  chest,  abdomen,  the  legs,  and  lastly  the 
back,  is  washed,  the  water  used  being  kept  at  from  100°  to 
106°F.  throughout  the  bath.  Gentle  patting  rather  than 
rubbing  is  preferable  when  drying  the  skin.  Powder  may  bo 
used  in  the  groin  and  under  the  arms.  Eyes  and  mouth  should 
both  be  cleansed  during  the  daily  bath. 

Dressing  the  Cord.— The  physician  usually  directs  how  the 
cord  is  to  be  dressed.  The  dry  methods,  using  dry  boracic 
acid,  baked  starch,  talcum  powder,  or  zinc  oxid  powder  and 
sterile  gauze,  all  have  their  advocates.    Others  prefer  an  oOy 
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dressing,  such  as  balsam  of  Peru  and  castor  oil  or  zinc  oint- 
ment. Others  saturate  the  gauze  dressing  with  95  per  cent, 
alcohol  after  wiping  the  area  around  the  cord  with  the  alcohol. 
A  dressing  of  sterile  gauze  is  often  used  without  any  powder  or 
antiseptic,  the  area  and  cord  being  first  cleansed  with  95  per 
cent,  alcohol.  The  important  thing  is  to  have  the  dressings 
and  material  as  nearly  aseptic  as  possible — nurse's  hands  also — 
during  the  dressing.  The  stump  of  the  cord  is  turned  upward 
on  the  abdomen,  and  the  dressing  held  in  place  by  the  abdominal 
band.  The  cord  should  in  a  few  days  be  dry  and  shrivelled 
up,  and  should  separate  without  leaving  any  erosion  of  the 
surrounding  skin  between  the  fifth  and  fifteenth  day.  As  a 
rule,  unless  the  dressing  becomes  wet  or  soiled,  it  is  best  to  let 
it  alone  and  disturb  the  drying  stump  as  little  as  possible.  If 
the  healing  aroimd  the  cord  is  not  perfect  when  it  finally  sepa- 
rates an  oily  dressing  may  be  applied. 

Clothing. — ^The  band  may  be  discarded  when  the  cord  comes 
off,  but  is  usually  worn  from  two  to  three  months.  In  applying 
it  see  that  it  fits  snugly  and  yet  is  liot  too  tight.  It  should  be 
sewed  rather  than  pinned,  and  should  easily  admit  a  finger 
underneath  it.  A  band  too  tight  interferes  with  both  stomach 
and  lung  expansion  and  causes  much  discomfort.  The  diaper 
also  may  cause  discomfort  by  being  too  tight.  It  should  be 
fastened  to  the  shirt  and  not  the  band.  The  other  articles  of 
clothing  should  be  put  on  with  as  little  turning  and  handling  as 
possible,  the  shirts  being  drawn  up  over  the  feet  rather  than 
down  over  the  head. 

Air. — The  first  immediate  necessity  of  life  for  the  newborn 
infant  is  air,  and  the  nurse  should  insist  on  fresh  air  being 
admitted  at  intervals  to  the  room  in  which  the  baby  is  kept. 
Holt  emphasizes  the  necessity  of  fresh  air  for  young  babies, 
and  believes  it  even  more  important  than  when  they  are  older. 
To  secure  this  the  baby's  mother  and  grandmother  may  need 
tactful  management,  but  if  care  is  observed  to  protect  the  baby 
from  draughts  objections  can  usuaUy  be  overcome.  As  a  rule, 
it  is  better  for  both  mother  and  child  that  the  child  be  kept  away 
from  the  mother  most  of  the  time. 

Water. — Every  baby  needs  to  have  water  given  it  at  regular 
intervals,  and  this  is  especially  true  of  newborn  babies.    Water 
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18  needed  in  the  body  if  the  organs  are  to  properly  perform  their 
functions,  and  enough  is  not  supplied  in  the  mother's  milk. 
The  water  given  should  be  boiled  and  cooled  (not  too  cold) 
and  fed  from  a  spoon  or  medicine  dropper  about  every  four 
hours  during  the  day.  Many  little  babies  sufier  much  from 
thirst,  and  the  lack  of  fluids  in  the  body  is  a  common  cause  of 
delay  in  urination. 

Urine  should  be  voided  within  the  first  few  hours,  and  the 
nurse  should  make  careful  observation  regarding  this  point. 
The  first  urine  voided  may  be  so  small  in  amount  that  it  might 
pass  unnoticed.  Very  often  there  is  a  reddish  deposit  in  the 
urine  which  on  the  napkin  resembles  blood.  This  is  an  evidence 
that  the  body  needs  more  water  to  dilute  the  urine  and  flush 
the  kidneys.  If  the  nurse  is  faithful  in  administering  water 
to  the  baby  it  is  seldom  that  the  time-honored  remedy,  sweet 
spirits  of  niter,  will  be  needed  to  stimulate  the  urinary 
apparatus. 

The  bowels  should  move  thoroughly  some  time  during 
the  day.  For  the  first  two  or  three  days  the  movements  have 
a  dark  appearance  resembling  tar.  The  term  meconium  is 
given  to  these  first  discharges.  After  the  third  or  fourth  day 
the  character  of  the  discharge  changes.  The  color  ia  lighter, 
somewhat  brownish,  occasionally  greenish.  By  the  end  of  the 
first  week  the  movements  are  yellow  in  color.  This  is  the 
normal  color.  The  odor  resembles  that  of  sour  milk  and  is  not 
offensive.  If  the  stools  remain  brown  in  color  after  about  the 
sixth  day  it  might  be  well  to  see  whether  or  not  the  food  is 
deficient.  If  the  stools  are  foul  smelling,  slimy,  or  frothy  there 
is  some  abnormal  condition  present.  Castor  oil  ia  usually  given 
if  any  laxative  is  needed. 

Sleep. — The  normal  infant  should  sleep  most  of  the  time 
during  the  first  few  weeks.  It  should  be  roused  at  regular 
intervals  during  the  day  for  its  food,  and  from  the  beginning 
trained  to  sleep  at  night.  The  question  of  waking  hours  ia 
pretty  largely  a  matter  of  training  in  the  first  few  weeks.  A 
baby  that  is  allowed  to  sleep  all  day  will  be  more  likely  to  be 
active  and  awake  at  night. 

Nursing. — Until  the  flow  of  milk  ia  established  every  four 
hours  is  often  enough  to  allow  the  baby  to  nurse.     The  first 
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milk  acta  as  a  laxative  and  helps  to  clear  the  intestines  of  the 
mecunium  which  has  been  accumulating  from  the  early 
montlia  of  fetal  existence.  Considerable  difficulty  is  sometimes 
experienced,  by  primipara  especially,  in  getting  the  baby  to 
nurse,  and  often  the  attempt  is  abandoned  in  despair,  a  most 
unfortunate  abandonment  in  many  cases.  Much  of  the 
difficulty  is  because  the  inexperienced  mother  does  not  know  how 
to  arrange  for  the  business.  She  should  he  on  her  side  with 
the  shoulders  slightly  elevated,  A  second  pillow  slipped  under 
the  head  helps  in  the  success  of  the  operation.  The  arm  should 
support  the  baby  and  the  nipple  be  placed  squarely  in  front 
of  its  mouth,  so  that  it  may  take  hold  easily  and  be  able  to  retain 
its  grasp.  If  the  breast  is  heavy  it  should  be  supported.  If 
the  nipple  is  small  and  flat  it  can  be  drawn  out  with  a  breast- 
pump  or  a  bottle  from  which  the  air  has  been  exhausted. 

Trouble  in  nursing  may  come  from  too  full  breasts,  depressed 
nipples,  or  because  the  milk  supply  is  deficient  or  hard  to  get- 
Sometimes  it  flows  more  freely  from  one  breast  than  the 
other;  sometimes  the  baby  seems  too  weak  to  nurse  satis- 
factorily. It  is  never  a  good  plan  to  resort  to  a  nursing  bottle 
in  such  coses,  for  the  baby  will  soon  learn  that  be  can  get  the 
milk  more  easily  from  the  bottle  and  refuse  to  try  it  from  the 
breast.  A  little  milk  and  water  may  be  dropped  over  the 
nipple  while  the  child  is  nursing  to  induce  it  to  take  hold.  A 
hot  wet-compress  over  the  breast  will  help  to  make  the  milk 
flow  more  easily,  or  the  flow  may  be  started  with  the  breast- 
pump,  and  when  it  is  flowing  the  baby  may  be  put  t«  the 
breast. 

If  the  baby  Is  very  tiny,  weak,  or  premature  the  milk  will 
have  to  be  pumped  out  and  fed  t^i  it.  Patience  will  usually 
overcome  difficulties  in  this  matter.  The  establishing  of 
regular  habits  of  nursing  at  the  very  beginning  will  mean 
much  in  comfort  for  the  mother  and  health  for  the  baby.  As 
a  rule,  for  the  first  few  months  a  baby  should  be  nursed  once 
in  two  hours  during  the  day  up  till  about  10  o'clock  at  night. 
Once  between  10  f.M.  and  5  a.m.  is  sufficient,  and  most  babies 
can  be  easily  trained  to  ^ood  habits.  If  the  nipple  is  thrust 
in  it«  mouth  every  time  it  cries  digestive  disorders  and  trouble- 
some days  and  nigbl«  may  be  expected. 
M 
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When  the  baby  cries  it  may  be  due  to  thirst,  and  in  that 
case  water  will  relieve  it.  It  may  be  too  warm  or  too  cold; 
its  clothing  may  be  wrinlded  and  uncomfortable  or  wet. 
Colic  from  overfeeding  or  indigestion  may  cause  it.  It  may 
be  hungry  or  it  may  be  lonesome.  Good  experienced  obstetric 
nurses  believe  that  babies  cry  from  a  sense  of  loneliness, 
which  is  relieved  by  feeling  an  arm  about  them — often  by 
speaking  to  them.  Gentle  patting  while  in  the  crib  or  turning 
over  to  the  other  side  will  often  soothe  them.  Colic  is  often 
relieved  by  a  drink  of  warm  water,  a  hot  flannel  to  the  ab- 
domen,  gentle  rubbing  of  the  abdomen,  beginning  at  the  right 
groin  and  going  up  and  around,  or  by  Jaying  them  on  the 
stomach  over  a  warm  water-bottle.  If  colic  be  persistent  an 
enema  of  warm  water  may  be  needed.  It  is  never  a  wise  plan 
to  practice  taking  an  infant  up  each  time  it  cries.  Diapers 
can  be  changed  while  it  is  in  the  crib,  and  it  can  be  taught  to 
expect  to  stay  in  its  crib  when  not  needing  special  attention. 
At  the  same  time  discipline  can  be  carried  too  far,  even  to  the 
point  of  offending  the  entire  family.  Babies  have  turned  out 
very  well  who  have  been  humored  in  moderation  by  the 
nurse,  and  when  it  is  hard  to  decide  what  is  best  it  will  be 
found  it  Is  better  to  err  on  that  side  than  on  the  side  of  severity 
in  discipline.  Experience  will  teach  many  needed  lessons, 
but  the  nurse  who  expects  to  be  counted  a  success  in  obstetrics 
must  learn  how  to  get  on  well  with  the  baby,  and  yet  not  to 
establish  habits  which  spell  trouble  for  the  mother  after  she 
leaves. 

Temperature,  Pulse,  and  Respiration. — The  temperature  of 
an  infant  at  birth  is  99°F.,  and  may  range  from  99°  to  100°F. 
without  any  special  signiticance.  A  temperature  above  lOOT. 
is  pathologic,  but  very  slight  causes  will  produce  variation. 
Holt  has  called  attention  to  rise  of  temperature  due  to  starva- 
tion which  promptly  subsides  after  feeding. 

The  pulse  at  birth  ia  from  130  to  150,  irregular,  and  also 
influenced  by  slight  causes.  It  can  be  counted  just  in  front  of 
the  ear  rather  more  easily  than  at  the  wrist. 

Respifalion  at  birth  is  about  40.  A  well  baby  should  breathe 
through  its  nose  with  its  mouth  closed.  Even  in  well  babies 
respiration  is  irregular  and  difficult  to  count  accurately. 
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Weight — During  the  first  four  or  five  days  the  infant  loses 
in  weight,  which  is  usually  regained  in  from  eight  to  twelve 
days.  Growth  is  retarded  by  impure  air,  poor  nourishment, 
and  other  adverse  conditions. 

The  Fontanels. — ^The  smaller  fontanel  closes  soon  after 
birth,  but  the  anterior  fontanel  remains  normally  open  till 
the  second  year. 

Caput  succedaneum  is  the  term  applied  to  the  swelling 
sometimes  found  on  the  head  at  birth,  due  to  pressure  and 
congestion  of  the  veins  while  in  the  birth  canal.  It  gradu- 
ally disappears  without  treatment  in  a  day  or  two. 

THE  PREMATURE  INFANT 

Few  kinds  of  nursing  are  a  greater  test  of  a  nurse's  skill 
than  the  care  of  a  premature  baby  without  the  aid  of  an 
incubator.  It  is  a  mistake,  however,  to  settle  down  to  the 
idea  that  very  likely  such  babies  will  die.  Even  if  the  child 
does  die  (a  great  many  survive  and  develop  into  strong, 
vigorous  babies)  her  best  efforts  have  been  worth  while. 

The  first  great  essential  is  to  prevent  heat  loss,  and  for  some 
weeks  this  is  one  of  her  most  important  duties.  Such  babies 
have  a  low  vitality  and  very  little  subcutaneous  fat.  The 
first  few  days  are  especially  important.  If  such  a  child  is 
allowed  to  become  chilled  and  cyanosed  at  birth,  or  in  the  first 
few  days,  the  chances  for  its  survival  are  smaU.  Therefore 
special  care  must  be  used  to  prevent  chilling.  Plenty  of  hot 
water  and  a  bathtub  in  which  it  can  be  dipped  and  warm 
towels  and  flannels  should  be  in  readiness  when  it  is  bom.  It 
is  a  mistake  to  wrap  such  babies  in  cotton  batting  or  wool, 
unless  covered  with  gauze.  The  body  soon  after  birth  should 
be  rubbed  with  warm  olive  oil,  and  may  then  be  wrapped  in 
warm  wool  flannel.  If  a  shirt  is  used  it  should  be  roomy  and 
should  open  down  the  front. 

The  clothes-basket  incubator  is  the  one  most  easily  available 
in  the  average  home  and  hospital.  Where  specially  designed 
incubators  are  to  be  had  there  will  also  be  directions  as  to 
how  to  manage  them.  An  ordinary  clothes-basket,  lined  on 
the  sides  with  a  blanket  with  pockets  for  hot-water  bottles. 


212 


CLINICAL   ^ 


JIES    FOR   NURSES 


IB  about  as  good  an  arrangemont  as  can  be  improvised  hur- 
riedly, but  other  methods  pve  better  results  especially  in 
winter,  ^n  imprtmsed  incubator  made  of  a  soap  bos,  as 
follows,  has  given  excellent  results  in  some  hospitals.  These 
improvised  incubators  are  u»ed  fur  all  small  or  frail  infants. 
whether  of  premature  birth  or  not. 

Take  an  ordinary  soap  box  and  knock  one  end  out,  gently, 
since  they  are  rather  flimsily  constructed.  Remove  the  lower 
half  of  the  end,  and  put  the  upper  half  in  place  again,  nailing  a 


couple  of  strips,  made  out  ot  the  discarded  piece,  at  the  bottom 
or  sides,  to  make  stout  support. 

Inside  the  box,  and  above  this  opening,  all  the  way  around, 
screw  in  two  dozen  little  brass  picture  hooks,  eight  at  each  side, 
and  four  at  each  end;  crossing  in  both  directions,  string  these 
with  twine. 

Underneath  this  quickly  lay  four  hot-water  bottles  with 
covers,  and  fill  at  120°,  but  only  about  two  eupfuls  of  water  in 
each,  or  a  warm  soapstoiio,  or  an  electric  wanning  pad,  or 
bricks  baked  in  the  oven,  or  a  warm  stove  lid  on  an  asbestos 
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mat,  but  do  not  let  the  box  staDil  on  a  rubber  sheet  in  any  bed, 
since  tho  continuous  heat  will  soon  destruy  it. 

On  the  cord  lay  a  pud.  then  the  premature  infant  wrapped 
rlogelji  in  cotton,  and  old,  soft  blankets.  In  one  corner  of  tlic 
box,  near  his  head,  hang  a  wall  thermometer  t»  ahow  the 
temperature  of  his  air. 

Over  the  iiox  lay  a  soft  piece  ot  blanket,  leaving  a  vent  at 
tlie  head  equal  in  space  to  the  open,  uncovered  end  at  the  bot- 
tom, tor  free  passage  ot  cool,  fresh  aJr  which  ia  to  be  heated, 
then  rising  about  him. 

It  the  hot-water  bottles  are  regularly  shifte<i  and  changed, 
the  box  can  be  kept  at  90°,  with  the  surrounding  air  at  60°. 

Neither  pillow  for  Uie  head  nor  rubber  sheets  are  needed. 


Fia,   61, — Improvieoil 

Clothing. — De  Lee  recommends  as  clothing  a  simple  bag, 
34  inches  long  and  20  inches  wide  at  the  bottom,  and  without 
sleeves;  a  light  wool  blanket  to  cover  the  child,  which  can  be 
brought  around  the  head;  an  abdominal  binder  of  wool,  and  a 
soft  cotton  diaper.  Others  recommend  a  shirt  of  flannel  and 
a  little  flannel  cap  in  addition.  The  gown  shown  in  Fig.  62 
is  simple  and  quickly  made  of  gauze  and  cotton  quilt«d.  Cap 
is  made  separal-cly  and  sewed  to  upper  edge.  The  baby  wears, 
beside  this,  a  flannel  baud  and  diaper.  Many  prefer  to  use  also 
a  fine  Sannel  shirt  opening  down  the  front. 

Cleanliness. — As  a  rule,  oil  rubs  iu  the  beginning  take  the 
place  of  regular  baths  till  the  child  gains  strength  sufficient  for 
a  full  sponge  bath.     The  hands,  face,  itnd  buttocks  are  gently 
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Sponged  with  warm  water  as  required.  Great  care  U  needed, 
as  the  skin  is  so  verj-  tender  that  it  is  easily  abraded  or  irritated. 

Feeding. — Mother's  milk  is  almost  an  absolute  essential 
in  rearing  such  babies,  Till  tlie  baby  is  strong  enough  to 
nurse  the  milk  must  be  pumped  from  the  mother's  breasta 
and  fed  from  a  medicine  dropper.  Till  the  mother's  milk 
arrives  some  other  food  is  usually  ordered  by  the  physician. 

Freeh  air  is  even  more  necessarj'  for  these  infanta  than  the 
norma!  baby,  and  many  babies  die  in  incubators  because  of 


insufficient  ventilation.  This  fact  has  led  to  the  condemnation 
of  more  than  one  costly  incubator  and  many  physicians  prefer 
the  home-made  kind  because  of  better  ventilation. 

Infection. — Tlic  resistive  powers  of  all  such  babies  are 
very  low,  and  they  are  more  liable  to  infection  of  the  eyes, 
cord,  or  infection  from  any  source  than  ordinary  babies. 

All  such  infants  should  be  handled  as  little  as  possible. 

As  a  rule,  they  cry  but  very  little.    Some  authorities  advise 
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putting  the  baby  in  the  bed  with  the  mother  during  the 
day,  and  state  that  they  have  found  marked  improvement 
when  hot  baths  and  artificial  heat  had  failed  to  correct  a  sub- 
normal temperature. 


CHAPTER  XVII 


ACCIDENTS  AND  COMPLICATIONS  OF  PREGNANCY 

AND  LABOR 

The  pregnant  woman  is  subject  to  variations  from  health 
which  occur  as  a  result  of  pregnancy,  such  as  nausea,  difficult 
breathing,  constipation,  etc.  In  common  with  other  women, 
she  also  occasionally  develops  general  diseases,  such  as  typhoid 
fever,  tuberculosis,  heart  affections;  surgical  complications, 
such  as  appendicitis,  tumors,  or  cysts  of  the  pelvic  organs, 
and  also  venereal  diseases  or  the  eruptive  fevers. 

Among  the  disorders  or  complications  which  not  infre- 
quently occur  during  pregnancy  and  labor  are  the  foUowing, 
with  the  management  of  which  a  nurse  may  have  to  become 
familiar: 

Pernicious  vomiting. 

Abortion,  or  miscarriage. 

Albuminuria. 

Hemorrhage. 

Swelling  of  the  legs. 

Faintness. 

Melancholia. 

Eclampsia. 

Prolapse  of  the  cord. 

Post-partum  hemorrhage. 

Asphyxia. 

Vomiting  and  Nausea. — ^A  large  proportion  of  women 
suffer  from  morning  sickness  in  the  early  months  of  preg- 
nancy. In  most  cases  this  disorder  requires  no  special  nursing. 
De  Lee  says,  '*If  the  patient  retains  most  of  her  food,  if  the 
general  health  is  not  concerned,  the  physician  usually  is  not 
alarmed,  but  prescribes  only  palliative  measures."    Such  are: 
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"1.  Waking  the  patient  at  about  fi  a.m.  and  Riving  her  a 
cup  of  coffee  with  a  bit  of  toast,  the  patient  renting  au  hour  or 
two  afterward. 

"2,  C<mnt«r-irritation  over  the  stomach. 

"3.  Tlie  knee-chest  position. 

"4.  Mild  medicines,  us  oxalate  of  cerium  and  hieniuth. 

"5.  Laxatives." 

Jngluvin  is  a  much-i: 

Hyperemesis  gravic 
pregnaniy,  is  u  wjriou: 
of  skill  in  a  nun'e. 

The   folUm-ing  syiu]  d  in   these  conditions: 

Persistent  und  frequei  haustion;  loss  of  sleep; 

salivation  in  :!<!\'(.t('  casi  pulse,  and  hcmatemesia. 

"The  nurse  will  do  well  to  study  tier  case  carefully.  She 
should  esjjccially  be  awaro  of  the  beuriiig  of  tlic  patient's 
nervous  condition  upon  the  vomiting.  Loss  of  sleep,  uncom- 
fortable and  exciting  surroundings,  previous  nervous  exhaus- 
tion, disappointment  in  the  thought  of  being  pregnant^all 
these  are  important  considerations.  The  peculiar  poison 
produced  in  the  system  of  pregnant  women  may  be  the  under- 
lying cause  of  pernicious  vomiting.  This  poison  shows  its 
effect  in  the  action  of  the  kidneys.  To  determine  whether  it  is 
present  or  not  the  urine  should  be  examined.  A  careful 
measurement  of  the  daily  output  should  be  made  and  re- 
corded."' 

The  important  points  in  the  management  of  such  cases,  as 
far  as  the  nurse  is  concerned,  are  to  see  that  the  patient  has  the 
proper  rest  and  quietness  and  that  she  receives  food  fre- 
quently in  small  quantities.  The  encouragement  that  comes 
from  hopefulness  on  the  part  of  the  nurse  has  also  much  to  do 
with  controlling  these  cases. 

Mental  influence  in  these  conditions  is  emphasized  by  Davis,' 
who  says:  "The  words  nausea  and  vomiting  should  not  be 
mentioned  to  the  patient.  She  should  not  be  given  a  basin  or 
towel  in  which  to  vomit,  as  many  {lat i en ts  are  made  sick  by  such 
suggestions." 
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De  Lee  says,  "The  nurse  should  detract  the  patient's  mind 
from  herself  and  from  the  idea  of  vomiting,  wherefore  the  eme- 
sis  basin  should  be  hidden  until  actually  required." 

Feeding  and  nursing  have  much  to  do  with  the  success  of 
the  general  treatment.  De  Lee  says,  "  The  appetite  is  tempted 
with  light  foods,  served  in  the  daintiest  possible  manner,  using 
the  whitest  linen  and  the  prettiest  dishes.  At  the  beginning 
the  following  may  be  the  dietary: 

Milk  and  lime  water  or  seltzer,  ice  cold. 

A  strong  beef  broth  served  in  a  cup,  with  salted  wafers. 

"Cold  custard,  rice  and  milk,  with  cinnamon. 

"A  sliver  of  white  meat  of  chicken,  with  buttered  toast. 

"Strong  oyster  broth. 

"Toast  and  hot  milk. 

"Ice  cream  and  ices. 

"Cream  soups,  with  wafers. 

"The  food  should  be  given  while  the  patient  is  in  the  hori- 
zontal position,  and  she  should  be  perfectly  quiet  for  a  few 
minutes  afterward."  If  the  condition  progresses  unfavorably 
liquid  diet  and  rectal  feeding  are  resorted  to. 

Therapeutic  abortion  is  sometimes  necessary  to  terminate  the 
pregnancy  in  order  to  save  life.  The  preparations  for  such  treat- 
ment are  similar  to  preparations  for  a  major  operation.  Shock 
is  always  to  be  expected  and  measures  for  combating  it  provided. 

Abortion. — "The  expulsion  of  the  ovum  from  the  uterus 
before  the  sixteenth  week  of  pregnancy  is  called  by  American 
obstetricians  abortion;  from  that  time  to  the  twenty-eighth 
week  it  is  commonly  called  miscarriage;  and  from  the  twenty- 
eighth  to  the  fortieth  week  a  premature  delivery."^ 

Some  medical  writers  have  stated  that  about  90  per  cent,  of 
all  pregnant  women  between  twenty  and  forty  have  at  least  one 
abortion.  It  occurs  most  frequently  in  the  third  month,  and  is 
commonly  believed  to  take  place  about  the  time  the  menses 
would  ordinarily  have  appeared. 

The  caiLses  vary,  are  sometimes  avoidable  and  sometimes 
unavoidable.    Among  these  are: 

1.  Various  diseases  characterized  by  fever,  such  as  typhoid 
fever,  measles,  pneumonia,  appendicitis,  etc. 

1  •'  Medical  Gynecology."     (Kelly.) 
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2.  Diseases  of  the  ovum  or  fetus. 

3.  Diseases  of  the  uterus  or  appendages. 

4.  Displacements,  such  as  retroversion,  retroflexion^  or 
prolapse. 

5.  Pelvic  adhesions. 

6.  Diseases  of  the  heart  or  circulatory  S3rstem. 

7.  Syphilis. 

8.  Nervous  disturbance  or  shock. 

9.  Injuries  and  operative  procedures. 

The  immediate  danger  in  abortion  is  from  hemorrhage;  the 
secondary,  from  septic  infection  and  its  results. 

Preventive  measures  consist  in  removing  the  cause  as  far  as 
possible.  In  cases  where  repeated  abortions  have  occurred 
treatment  should  begin  before  pregnancy. 

Symptoms. — The  important  symptoms  are  a  slight  flow  of 
blood  from  the  vagina  and  a  sense  of  pain  or  uneasiness  in  the 
pelvis  after  the  menses  have  ceased  and  pregnancy  has  begun. 
In  many  cases  these  symptoms,  under  appropriate  manage- 
ment, subside,  and  the  pregnancy  continues  without  further 
interruption.  Even  large  hemorrhages  are  not  always  followed 
by  abortion. 

When  abortion  is  threatened^  "it  is  a  good  plan  to  keep  the 
patient  on  her  back,  with  the' foot  of  the  bed  elevated  from 
10  to  12  inches,  and  only  a  small  pillow  under  her  head.  This 
posture  reduces  the  influx  of  blood  into  the  pelvic  organs,  and 
has  a  marked  tendency  to  empty  the  veins.  The  importance  of 
absolute  mental  quietude  cannot  be  overestimated,  nor  too 
much  impressed  upon  the  patient's  friends." 

Opium  in  some  form  is  usually  givenasanemergency  remedy  in 
small  doses  and  often  repeated;  asafetida  is  given  in  many  cases 
where  treatment  needs  to  be  continued  for  a  considerable  time. 

Hemmrhage. — In  all  such  cases  a  physician  should  be  secured 
at  the  earliest  possible  moment.  If  the  bleeding  is  profuse. 
Davis  recommends  a  vaginal  injection  of  hot  sterile  water, 
Other  authorities  suggest  packing  the  vagina  with  sterile 
gauze  or  cotton  and  giving  an  enema  of  hot  salt  solution. 
Other  stimulants  or  hot  drinks  should  not  be  used  without  spe- 
cial orders.     Ice  may  be  applied  over  the  uterus.     The  patient 
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should  not  be  allowed  to  get  out  of  bed  or  raise  up  in  bed  for 
any  purpose.  All  napkins  or  discharges  should  be  saved  for 
the  physician's  inspection. 

Convalescence  after  abortion  is  a  much  slower  process  than 
after  a  fuU-term  birth.  The  latter  is  a  natural  process,  the 
former  a  pathologic.  Chronic  diseases  or  conditions  often 
result.  In  all  cases  there  is  the  danger  of  infection  from 
retained  placental  tissues  or  membranes.  It  is  said  that 
"most  women  at  the  time  of  an  abortion  or  miscarriage  are 
prone  in  an  exceptional  degree  to  infection."  Hemorrhage 
after  curettement  in  such  cases  frequently  occurs. 

Hemorrhage  may  be  due  to  placenta  prsevia — the  develop- 
ment of  the  placenta  in  the  lower  portion  of  the  uterus  near 
the  cervix.  This  nearly  always  occurs  within  the  latter  three 
or  four  months  of  pregnancy.  The  first  symptom  may  be  a 
sudden  flow  of  bright-red  blood  from  the  vagina,  without 
pain.  Quite  often  the  onset  of  labor  can  be  delayed.  The 
physician  should  speedily  be  summoned  and  the  patient  put  flat 
on  her  back  and  kept  as  quiet  as  possible.  Most  physicians 
give  a  hypodermic  injection  of  morphin  in  such  conditions 
and  if  the  physician's  coming  is  delayed  a  nurse  will  usually  be 
justified  in  doing  this  if  hemorrhage  is  alarming. 

Hemorrhage  as  the  result  of  ectopic  gestation  also  occurs 
during  pregnancy.  The  usual  symptoms  of  internal  hemor- 
rhage and  shock  are  present  and  intense  pain  in  the  abdomen 
when  the  rupture  of  the  tube  occurs.  These  are  serious  condi- 
tions, requiring  immediate  skilled  treatment.  The  usual  meas- 
ures for  checking  internal  hemorrhage  can  be  tried  till  the 
physician  arrives  to  give  directions. 

Albuminuria,  the  presence  of  albumin  in  the  urine,  is  a  com- 
mon complication  of  pregnancy.  More  waste  material  than 
usual  is  formed  in  the  body  and  the  burdens  on  the  kidneys  are 
increased.  Instead  of  the  average  amount  of  urine,  from  40  to 
50  ounces,  the  quantity  voided  in  a  day  may  decrease  to  20 
ounces  or  less,  always  a  danger  signal.  Other  common  symp- 
toms are  headache  above  the  eyes  or  at  the  back  of  the  head ; 
dulness  and  lassitude;  swelling  or  puffiness  of  hands,  eyelids, 
and  feet;  failure  to  perspire.  In  severe  cases  the  symptoms  of 
toxemia  may  include  impairment  of  vision,  slight  loss  of  mem- 
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ory  or  confusion  of  thought,  pain  over  the  opigastriiim,  and 
oppressed  breathing.  In  such  cases  the  physician  usually 
restricts  the  diet,  stimulates  the  skin  to  activity  by  hot  baths, 
packs,  or  other  means,  and  endeavors  to  assist  the  system  to 
throw  off  waste  products  through  the  bowel. 

The  diet  in  most  cases  consists  mainly  of  milk,  which  the 
nurse  should  study  to  vary  as  far  as  possible  by  serving  junket, 


1 


,  buttermilk,  etc.,  instead  c 


cottage  cheese,  laban,   kum 
plain  sweet  milk. 

The  urine  should  be  carefully  measured  and  frequently 
examined. 

Eclampsia  is  defined  as  the  occurrence  of  convulsions  fol- 
lowed by  coma  during  pregnancy,  labor,  or  the  puerperium. 
It  is  probably  due  to  imperfect  action  of  the  kidneys,  liver,  and 
general  excretory  system  and  the  toxemia  resulting  from  the 
retention  of  waste  products.  In  almost  all  cases  the  kidneys 
are  involved  and  there  is  an  acute  nephritis. 
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Symptoms. — A  period  of  restlessness,  headache,  impaired 
vision,  or  spots  before  the  eyes,  nausea  and  twitching  of  the 
muscles  of  the  face  often  precede  the  convulsion.  The  seizure 
usually  begins  with  muscular  twitching,  gradually  increasing 
in  severity;  foaming  at  the  mouth,  followed  by  a  period  of 
unconsciousness.    The  attack  may  be  rapidly  repeated. 

The  nurse^s  duties  include  first  the  prevention  of  injury 
to  the  patient  during  the  seizures.  To  prevent  biting  the 
tongue  a  clothes-pin  should  be  inserted  between  the  teeth. 
False  teeth  should  be  removed.  Absolute  quietness  in  and 
about  the  sick-room  must  be  maintained.  Darkening  the  room 
is  recommended. 

If  hot  packs,  hot  bottles,  etc.,  are  used  to  secure  perspiration 
care  must  be  used  to  prevent  burning.  Narcotics,  such  as  mor- 
phin  or  chloral,  are  often  prescribed,  and  chloroform  during 
the  seizures. 

Usually  the  convulsions  subside  when  the  labor  is  terminated, 
but  occasionally  persist  afterward.  Occasionally  temporary 
puerperal  insanity  follows. 

Swellings  of  the  feet  and  legs  and  varicose  veins  frequently 
occur  in  advanced  stages  of  pregnancy.  Swelling  is  not  always 
due  to  albumin  in  the  urine.  Pressure  of  the  uterus  interferes 
with  circulation.  In  such  cases  the  patient  should  be  on  her 
feet  as  little  as  possible.  Garters,  shoes,  and  waist  bands 
should  be  loose;  circular  garters  should  not  be  worn.  In  cases 
of  enlarged  veins  the  feet  should  be  kept  off  the  floor.  A  neatly 
applied  flannel  bandage  to  the  limb,  worn  during  the  day,  is 
useful. 

Faintness  or  sensations  of  fainting  are  frequent  among 
pregnant  women  as  a  result  of  weakness  or  nervousness. 
Those  who  are  subject  to  this  trouble  should  avoid  close  or 
overheated  rooms,  crowds,  or  excitement.  The  crowding  on 
street  cars  and  in  stores  frequently  conduces  to  this  difficulty. 

Melancholia  is  a  not  unusual  compHcation  of  pregnancy, 
and  acute  mania  sometimes  develops.  It  is  more  common  in 
patients  of  a  neurotic  type,  and  some  writers  believe  it  is 
aggravated  by  conditions  of  toxemia.  The  mental  influence 
of  a  good  nurse  can  accomplish  much  in  these  cases. 

Asphjnda  of  the  baby  is  one  of  the  most  frequent  complica- 
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severe    forms    of    asphyxia— 
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the  arms  slowly  w,ell  up  over  the  head  to  cause  the  lungs  to 
expand.  The  arms  are  then  brought  down  slowly,  slight 
pressure  being  made  on  the  chest-walls,  these  movements  being 
repeated  about  fifteen  times  per  minute.  This  can  be  given 
with  the  child  in  a  warm  bath. 

De  Lee  recommends  the  following:  **The  child  is  supported 
by  the  feet,  with  the  forehead  resting  on  a  table,  so  that  the 
head  is  pressed  slightly  backward  (Fig.  64).  Mucus,  blood, 
etc.,  are  removed  from  the  fauces,  and  then  with  the  thumb 
over  the  back  and  the  fingers  over  the  front  of  the  chest  the 
nurse  makes  light  compression.  This  procedure  is  repeated 
twenty  times  a  minute." 

Oxygen  has  been  used  in  such  cases  successfully,  the  stream 
from  the  oxygen  tank  being  turned  into  the  nostrils;  also  the 
blowing  of  air  directly  into  the  lungs  through  a  tracheal  cathe- 
ter, or  directly  into  the  mouth,  the  nose  being  compressed. 
In  all  asphyxiated  infants  there  is  a  danger  of  chilling  from  the 
prolonged  exposure  and  of  injury  from  too  violent  efiforts  at 
resuscitation.  Warm  flannels  and  receivers  should  be  in 
readiness  to  receive  it  as  soon  as  breathing  is  started.  Close 
watch  should  be  kept  over  such  babies,  for  a  secondary  asphyxia 
sometimes  develops.  Whisky  and  water  are  frequently 
administered. 

Regarding  the  length  of  time  that  efforts  at  resuscitation 
should  be  continued,  Davis  says,  *'So  long  as  the  child  is  red 
or  reddish  in  color  we  must  not  give  up  hope  nor  discontinue 
efforts  to  bring  about  breathing."  Other  authorities  recom- 
mend continuing  the  efforts  for  a  half  hour. 

Post-partum  hemorrhage,  or  hemorrhage  after  child-birth, 
not  infrequently  occurs  from  failure  of  the  uterus  to  contract, 
or  from  retention  of  the  placenta  or  parts  of  the  placenta,  or 
from  laceration  in  some  parts  of  the  birth  canal.  There  may 
be  very  little  outward  sign,  owing  to  a  clot  or  plug  at  the 
mouth  of  the  uterus,  but  the  nurse  who  is  familiar  with  the 
symptoms  of  hemorrhage  will  be  able  to  detect  the  condition. 
In  case  of  retained  placenta  some  physician  should  be  secured 
from  somewhere  to  remove  it.  Massage  of  the  uterus  through 
the  abdomen,  ergot,  hot  douches,  packing  the  vagina,  elevation 
of  the  foot  of  the  bed,  and  hypodermoclysis  are  all  used  in 
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dealing  with  this  conditioD.  If  the  uterus  cannot  be  felt  ub  a 
hard  ball  through  the  abdomen  the  nurse  should  suspect 
bemarrhage  and  use  vigorous  measures  to  stir  up  contractions. 

In  most  cases  hemorrhage  occurs  either  following  the  birth 
of  the  child  before  the  placenta  is  expelled  or  immediately 
following  the  birth  of  the  placenta.  Secondary  hemorrhage, 
occurring  some  hours  after  the  birth,  is  more  rare,  but  the 
general  measures  for  dealing  with  it  arc  the  same. 

Such  patients  require  skilled  nursing  for  some  time.  A 
diet  containing  much  nutritious  fluid  is  usually  ordered  to 
increase  the  fluids  in  the  system.  There  is  also  a  danger  of 
heart  embolism  following  such  cases,  and  vigorous  friction  of 
any  part  of  the  body  should  be  avoided. 

Prolapse  of  the  cord  occurs  once  in  about  400  cases.  In 
such  cases  the  life  of  the  child  is  always  endangered,  and  no 
time  should  he  lost  in  summoning  a  physician.  A  knee-chest 
position  for  the  patient  as  long  as  she  can  keep  such  a  position; 
the  replacing  of  the  cord;  an  elevated  Sims  position  after  the 
knee-chest  position  has  to  be  abandoned,  or  a  position  with  the 
hips  elevated  and  the  feet  over  a  chair,  are  all  recommended  in 
dealing  with  this  accident  till  a  physician  arrives. 

Proper  care  of  the  baby's  eyes  is  an  important  part  of  the 
nurse's  duties.  A  large  number  of  the  cases  of  blindness 
which  occur  are  due  to  infection  of  the  eyes  of  the  newborn. 
(See  page  280). 

The  law  in  most  stat&i  requires  a  physician  to  use  prophylac- 
tic measures  to  guard  against  infection  at  birth.  Gonorrheal 
infection  is  a  common  cause  of  this  trouble,  but  other  germs 
may  cause  ophthalmia  neonatorum.  Any  redness  or  swelling 
of  the  baby's  eyes  should  be  regarded  as  a  danger  signal,  and 
the  physician  should  be  notified.  This  will  not  usually  be 
observed  for  a  couple  of  days  after  birth,  but  infection  may 
occur  at  a  later  period. 

Preparations  for  obstetric  operations  do  not  differ  materially 
from  those  required  in  other  surgical  procedures.  The  same 
careful  attention  to  asepsis  is  needed.  Tiie  moat  common 
obstetric  operations  are  the  repair  of  lacerated  perineum,  the 
delivery  by  forceps,  and  the  induction  of  labor  before  the 
natural  time. 
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After  delivery  by  forceps  careful  watching  of  the  baby  for 
some  hours  or  days  is  important.  Asphyxia  is  very  common 
in  such  cases,  and  preparation  to  deal  with  it  should  be  made  in 
advance. 


CHAPTER  XVIII 
COMPLICATIONS  DURING  THE  PUERPERIUM 

The  puerperium  begins  when  labor  is  completed.  Uterine 
inertia,  or  failure  of  the  uterus  to  contract  after  delivery,  is  a 
frequent  complication,  and  is  the  chief  cause  of  hemorrhage. 
This  condition  has  been  discussed  under  the  heading  of  hemor- 
rhage in  a  previous  chapter. 

Puerperal  infection  is  a  complication  always  to  be  feared. 
It  may  be  local  or  general.  A  mild  form  is  spoken  of  as  a 
putrid  intoxication,  or  auto-infection,  and  occurs  as  the 
result  of  the  decomposition  of  some  tissue  within  the  uterus. 
A  shred  of  membrane  or  placenta  remaining  within  the  uterus 
after  delivery  is  a  common  cause.  Infection  through  a  fissure 
or  laceration  in  the  genital  tract,  or  through  the  latter,  if  no 
fissure  is  present,  is  always  possible. 

Preventive  treatment  consists  in  the  careful,  conscientious 
observance  of  aseptic  and  antiseptic  precautions.  The  nurse 
herself  should  never  assume  charge  of  such  a  case  after  a  recent 
attendance  on  a  case  of  infectious  disease  until  thorough 
disinfection  has  been  accomplished.  Hands,  solutions,  instru- 
ments, appliances,  and  dressings  are  all  possible  carriers  of 
infection  into  the  genital  tract. 

Symptoms, — Usually  the  first  symptom  noted  is  rise  of 
temperature,  with  or  without  a  chill.  Headache,  coated 
tongue,  a  general  feeling  of  discomfort,  and  some  disturbance 
in  the  lochial  discharge  are  all  common  symptoms  in  cases  of 
septic  infection.  If  the  disturbance  is  local,  or  a  mild  form  of 
infection,  the  lochia  may  not  be  greatly  altered  in  amount,  but 
is  usually  characterized  by  a  foul  odor.  This  condition  is 
generally  corrected  by  a  curetting  of  the  uterus  and  frequently 
by  an  intra-uterine  douche.  When  the  more  severe  form  of 
infection  is  present  there  may  be  suppression  of  the  lochia  or  a 
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very  scanty  discharge,  with  mure  ur  less  pain  and  tenderness 
arour.d  the  uterus. 

Managetne7il. — An  important  part  of  the  nursing  of  such  cases 
is  the  conserving  of  the  patient's  strength  and  developing  of  her 
natural  resistive  power  by  all  possible  means. 

NourUhmeTil  is  usually  given  in  liquid  form  at  the  beginning 
of  such  a  case.  The  food  sbould  be  of  the  most  nourishing 
quality,  easily  digested,  and  so  attractively  served  that  an 
appetite  may  be  created  for  it.  De  Lee  says  if  the  stomacli 
prove  intolerant  the  strongest  ally  in  fighting  this  disease  la  lost; 
therefore  the  uurse  should  exercise  more  than  ordinary  pre- 
caution to  prevent  vomiting  and  promote  digestion.  Milk 
may  have  to  be  peptonized  and,  in  any  case,  should  be  carefully 
administered.  Buttermilk,  junket,  kuroyss,  custards,  concen- 
trated broths,  albumin- water,  etc.,  are  commonly  prescribed. 
Usually  there  is  some  form  of  alcoholic  stimulant  ordered. 
Such  patients  bear  large  quantities  of  alcoholic  stimulanta 
well,  but  thewe  should  not  be  given  with  food.  Salt  solution  by 
rectum  or  hypodenaieally  is  often  given  at  regular  inter\'al8. 

Nursing. — The  general  nursing  of  such  cases  does  not  differ 
greatly  from  the  management  of  other  fevers.  Cold  baths  or 
packs  are  given  to  reduce  temperature.  It  is  desirable  to 
decrease  the  amount  of  food  given  when  the  temperature  is 
high,  and  increase  it  when  the  fever  is  reduced  and  the  system 
better  able  to  receive,  digest,  and  assimilate  it. 

Great  care  is  needed  to  prevent  carrying  infection  from 
one  obstetric  case  to  another  in  hospitals,  and  also  to  prevent 
the  nurse  herself  becoming  infected  through  some  crack  or 
fissure  on  her  finger.  The  bands  should  be  well  protected  if  a 
fissure  or  hang-nail  is  present.  Vulva  pads  and  dressings 
should  be  wrapped  in  old  newspapers  at  once  on  removal  and 
burned  as  soon  as  possible.  Soaking  in  a  3  per  cent,  carbolic 
acid  solution  for  two  to  three  hours  should  be  given  to  towels, 
gowns,  and  bed  linen. 

Symptomatic  fever  may  occur  from  indigestion  or  constipa- 
tion, mental  disturbance,  the  beginning  of  lactation,  or  from 
some  minor  cause  which  can  be  easily  removed.  "There  is  no 
such  condition  as  'milk  fever,'  though  the  parturient  woman  ia 
susceptible  to  variations  in  temperature  from  slight  causes." 
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Auto-intoxication  from  the  bowel  is  a  frequent  cause  of  rise  of 
temperature,  which  promptly  subsides  when  the  intestinal 
tract  IB  cleared  out. 

FU^pnasia  alba  dolemi  is  a  form  of  infection  which  results 
in  obstruction  in  the  veins  of  the  legs.  In  this  condition 
(commonly  termed  "milk-leg"  by  the  laity)  the  limb  is  white, 
swollen,  tense,  and  very  painful.  There  ie  usually  some  fever 
in  the  beginning.    The  limb  should  be  elevated,  wrapped  in 
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cotton,  and  kept  warm,  but  ^]i-  :;■  ■  !■  ■ 

rubbing  is  distinctly  ordered. 

Diseases  of  the  breasts  of  greater  or  less  severity  a 
experience-s  in  obstetric  nursing. 

Engorgement  of  the  breaeU,  which  frequently  occurs  on  the 
third  or  fourth  day,  is  treated  in  a  variety  of  ways.  The  applica- 
tion of  an  ice-cap,  the  bandaging  of  the  breasts,  a  saline  cathar- 
tic and  restriction  of  litiuids  are  common  measures  used  to 
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correct  this  trouble.  Massage  and  the  use  of  the  brenst- 
pump  may  be  ordered,  but  uo  uurse  should  use  either  without  a 
physician's  order.  De  Lee  says,  "if  irritated  by  too  much  or 
too  rough  massttge,  by  breast-pumps,  and  too  frequent  nursing, 
the  engorgement  is  slower  going  down." 

Massage  of  the  breasts  begins  with  firm  suppression  of  the 
gland  with  both  hands.  The  breast  should  first  be  washed  and 
anointed  with  some  form  of  sterile  lubricant.     The  i 
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hands  are  disinfected  iieion'  licniuuiiis  the  ireutment.  Moat 
authorities  recommend  beginning  the  movements  at  the  outer 
edge  of  the  brea&t  and  rubbing  toward  the  nipple,  using  light 
motions  to  begin  with,  and  gradually  increasing  the  proesure- 
Steriie  olive  oil  may  be  thoroughy  rubbed  in  during  the  latter 
part  of  the  treatment,  which  may  be  continued  from  ten  to 
twenty  minutes.  Davis  says,  "  the  best  test  of  the  success  of 
this  massage  is   the  relief   which   the  patient  experiences." 
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Mastitis,  or  inflammation  of  the  breast,  is  caused  by  infec- 
tion. It  may  be  arrested  by  skilful  management  in  the  early 
stages,  and  suppuration  avoided.  Conditions  which  predis- 
pose to  mastitis  are  fissures  or  erosion  of  the  nipples  or  injury 
to  the  gland  by  too  vigorous  manipulation.  The  patient  her- 
self may  infect  the  breast  by  improper  handling  when  there  is 
an  open  point  for  infection  in  the  nipple.  Abscesses  occasion- 
ally occur  in  spite  of  the  most  conscientious  and  skilled  care, 
though  rarely. 

Symptoms. — In  these  cases  the  inflammation  is  localized. 
There  is  pain  in  one  part  of  the  breast,  redness,  swelling,  rise 
of  temperature,  and  other  febrile  symptoms.  Quite  often  a 
chill  is  the  first  warning  signal,  and  the  temperature  may  run 
from  103**  to  105**F.  If  the  temperature  drops  and  the  other 
symptoms  subside  inside  of  a  day  or  two,  as  they  often  do,  the 
formation  of  pus  is  unlikely.  Massage  in  these  conditions  is 
never  desirable.  The  usual  treatment  is  by  means  of  ice-caps 
to  the  breast,  which  are  continued  till  the  temperature  is  normal. 
The  baby  is  withheld  from  the  breast,  which  is  supported  by  a 
tight  bandage,  and  saline  cathartics  are  given. 

Fissured  nipples,  erosions,  or  ulcers  of  any  kind  require 
constant  vigilance  to  prevent  and  careful  management  when 
they  occur.  Wilson  says,  "there  is  no  condition  confronting 
the  obstetric  nurse  which  shows  more  clearly,  by  the  way  she 
manages  it,  her  training  and  skill  than  that  arising  from  affec- 
tions of  the  breasts  and  nipples."  Careful  inspection  should  be 
made  every  day  of  the  nipples  to  detect  any  sign  of  ulceration 
or  cracking,  and  especially  if  the  nipples  seem  tender  when  the 
baby  nurses.  Such  conditions  should  always  be  reported  at 
once  to  the  attending  physician,  who  will  prescribe  some  appli- 
cation. Nitrate  of  silver  or  compound  tincture  of  benzoin  are 
frequently  used  and  some  form  of  nipple  shield  ordered.  It 
may  be  necessary  to  temporarily  keep  the  baby  from  the  affected 
nipple.  When  a  nipple  shield  is  ordered  it  should  be  steril- 
ized by  boiling  before  using.  The  use  of  lead  nipple  shields  as  a 
protection  for  the  nipples  between  nursing  periods  is  recom- 
mended by  many  physicians  as  a  preventive  of  fissured  nipples. 
These  are  hat-shaped  discs,  without  holes.  Through  the  chem- 
ical action  of  the  lead  in  combination  with  the  milk  a  form  of 
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acid  is  developed  which  is  said  Ui  ejcert  a  healing  influence  and 
prevent  infection  and  Boreness. 

Deficiency  of  milk  may  be  due  to  lack  of  nourishment, 
general  debility,  worry,  or  some  defect  in  the  breast.  Gen- 
eral measures  for  improving  this  condition  include  careful 
attention  to  rules  of  hygiene,  the  avoidance  of  any  cause  for 
worry  or  mental  depression  as  far  as  possible,  daily  baths,  fol- 
lowed by  brisk  rubbing  of  the  body,  massage  of  the  breasts  with 
V  to  stimulating  the  gland  by  gentle  kneading  between  the 
fingers,  and  careful  dieting.  Very  often  when  the  patient  gets 
out  of  bed  and  returns  to  normal  habits  the  secretion  of  milk  in- 
creases, and  inanycaseeveryeflfort  should  be  made  to  encourage 
the  patient's  mind,  and  continue  the  attempt  to  nurse  until  the 
physician  orders  it  discontinued.  Regular  nursing  by  a  vig- 
orous baby  is  one  of  the  best  of  all  measures  to  promote  milk 
ficcretion.  Milk,  buttermilk,  and  foods  prepared  with  milk, 
such  as  oyster  broth,  tomato  soup,  cocoa,  commeal  and  oat- 
meal gruel,  given  in  addition  to  the  regular  meals,  are  milk- 
producing  foods.  Buttermilk  will  usually  agree  with  patients 
who  object  to  sweet  milk  or  say  it  makes  them  "bilious"  or 
conatii)aled.  It  has  produced  the  desired  result  in  patients 
who  had  tried  malt  preparations,  somatose,  and  other  expensive 
foods  and  beverages  in  vain.  Efforts  to  promote  the  milk 
supply  are  usually  abandoned  too  soon.  Very  often,  even  after 
two  months  of  discouragement,  the  condition  of  the  breasts  as 
regards  milk  supply  markedly  improves.  Cases  are  reported 
in  which  after  ten  weeks  of  artificial  feeding  the  mother  has 
been  enabled  to  nurse  her  baby,  though  this  happy  condition  is 
rare.  Breast  feeding  is  often  supplemented  with  artificial 
feeding  until  the  mother's  general  condition  improves,  when 
frequently  the  milk  increases  until  it  becomes  suificient.  This 
is  more  likely  to  occur  if  in  the  early  life  of  the  baby  the  mother 
has  had  fever  to  combat.  In  any  case,  efforts  to  nurse  should 
not  be  abandoned  for  several  weeks. 

Drying  up  the  milk  is  frequently  necessary.  The  older  meas- 
ures commonly  used  consisted  in  restriction  of  fluids,  a  saline 
cathartic  daily,  the  application  of  bella<]onna  ointment,  and  a 
tight  breast  bandage.  The  tight  bandage  and  belladonna  oint- 
ment have  been  abandoned  iu  recent  years  by  some  leading 
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obstetricians,  and  the  physiologic  procedure  adopted  of  allow- 
ing nature  to  put  on  her  own  restrictive  bandage,  which  she 
usually  does  within  thirty-six  hours  after  engorgement.  If  pain 
is  severe,  an  ice-cap  may  be  applied  or  some  sedative  given.  If 
breasts  are  heavy  and  pendulous,  they  are  supported  by  a  loose 
bandage,  but  without  pressure.  Massage  and  the  breast-pump 
are  prohibited  and  the  patient  is  forbidden  to  handle  the  breasts. 

Puerperal  insanity  is  an  unfortimate  and  somewhat  rare 
complication  of  this  period.  It  may  follow  toxemia  or  eclamp- 
sia and  subside  in  a  few  days.  It  may  persist  for  months,  and 
occasionally  the  mental  balance  is  never  regained.  This  is 
more  likely  to  occur  in  patients  who  have  a  family  history  of 
insanity.  When  possible  it  is  well  to  advise  sanitarium  treat- 
ment for  such  patients,  as  most  of  them  will  do  better  when 
separated  from  their  families.  De  Lee  says,  "There  are  three 
important  parts  of  the  nursing  care  of  such  cases:  first,  pre- 
vent the  patient  from  committing  suicide  and  killing  the  baby; 
second,  procure  sleep;  third,  keep  up  the  nutrition."  The 
majority  of  such  patients  recover  eventually. 

Points  to  Remember. — That  every  obstetric  patient  is  a 
surgical  case.  The  cord  and  navel  until  entirely  healed  should 
be  considered  and  treated  as  a  wound. 

The  mother's  nipples  should  be  treated  as  if  they  were  clean 
wounds.  An  infected  breast  is  practically  always  the  fault  of 
the  nurse.  A  cracked  nipple  or  red  spot  on  the  breast  are 
danger  signals. 

Remember  that  clean  air  and  plenty  of  water  to  drink  are 
as  necessary  for  babies  as  for  adults.  Keep  warm,  but  not  too 
warm. 

A  baby's  eyes  may  become  infected  from  its  fingers  or  from  a 
rough  or  not-too-clean  head  wrapping. 

Important  points-  in  the  care  of  premature  infants  are  to 
begin  early  and  to  persist. 

In  caring  for  ophthalmic  cases  never  use  an3rthing  for  one  eye 
which  has  touched  the  other. 

Report  to  the  doctor  scanty  amount  of  urine;  dull  headache; 
edema  of  face  and  hands;  any  bleeding,  either  before  or  after 
delivery,  which  comes  faster  than  drop  by  drop;  a  relaxed 
uterus;  a  rising  pulse;  foul  lochia;  cracked  nipple. 
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CHAPTEH  XIX 
GYNECOLOGY— COMMON  GYNECOLOGIC  DISEASES 

(jtnecology  is  the  term  used  to  designate  that  brani^h  of 
medical  science  which  deals  with  the  diEeaBea  peculiar  to  women. 
Before  Ijcginning  this  study  pupils  are  urged  to  review  the 
chapter  on  the  reproductive  system,  which  deals  with  the  anat- 
omy and  physiology  of    the  organs  concerned  in  g\mccology. 

The  princi'pal  organs  in  the  group  of  structures  involved  in 
Rj'necologic  affections  are  the  uterus,  ovaries.  Fallopian  tubes, 
the  vagina,  the  external  genitals,  the  pelvic  floor,  the  pelvic 
peritoneum,  and  the  pelvic  ctmnective  ti«aue. 

Menstniation  is  the  periodic  discharge  of  blood  from  the 
uicrus  throughout  the  time  of  sexual  activity  in  the  life  of 
women.  The  flow  normally  la^its  from  two  to  six  days.  The 
whole  subject  of  menstniation  is  still  but  imperfectly  under- 
stood, and  there  are  many  conflicting  opinions  as  to  its  cause. 

In  reality  the  proc«9a  of  menBtruation  exten<ls  for  about  a 
week  prior  to  flow  and  a  week  subsequent  to  it.  For  five  to 
seven  days  there  is  increased  blood  supply  in  the  uterus  with 
a  true  increase  in  the  mucous  membrane  (hyperplasia).  Then 
comes  the  flow  corresponding  to  a  surface  erosion,  and,  finally, 
comes  the  period  of  regeneration,  lasting  from  five  to  seven 
days  after  the  cessation  of  the  flow,  in  which  nature  repairs 
the  endometrium  and  makes  it  ready  for  pregnancy.  Con- 
trary to  general  belief,  the  actual  flow  does  not  represent  "re- 
generation," for  few  tissue  cells  can  be  found  in  the  discharge; 
l>etween  the  eod  of  the  period  of  regeneration  and  the  beginning 
of  the  next  constructive  stage  is  the  period  of  quiescence  (about 
twelve  days). 

Pvberly  is  that  period  at  which  the  girl  matures  and  becflmea 
capable  of  child-bcarii^.  At  this  period  there  is  marked 
development  in  the  whole  reproductive  syatem.  The  menstrual 
flow,  which  is  established  at  this  time,  is  simply  the  outward 
sign  of  important  changes,  both  jjliysieal  and  mental.  These 
s  take  place  usually  between  the  eleventh  and  sixteenth 
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year,  the  age  differing  in  different  races,  climate,  and  under 
different  environments.  The  mode  of  life,  the  general  health 
of  the  girl,  and  inherited  tendencies  influence  this  condition. 

.  The  Hygiene  of  Puberty, — At  no  time  in  life  does  a  girl  need 
more  watchful  care  of  her  health  than  during  the  critical  years 
between  eleven  and  sixteen.  A  hygienic  mode  of  life  at  this 
time  would  include  plenty  of  fresh  air  and  outdoor  exercise, 
proper  rest,  and  avoidance  of  exposure  to  cold  or  wet  at  or  near 
menstrual  periods,  abundant  plain  nourishing  food,  regular 
hours  of  sleep,  moderate  mental  training — in  short,  a  regime  that 
favors  free  physical  development  unhampered  either  by  press- 
ing mental  work  or  by  indolent  habits. 

Source  and  Character  of  the  Flow. — Previous  to  each  period 
the  lining  membrane  of  the  uterus  undergoes  degeneration  and 
the  whole  organ  becomes  congested.  The  degenerated  mem- 
brane is  cast  off,  leaving  the  capillaries  exposed.  These  small 
vessels  rupture,  the  escaping  blood  mingling  with  the  cast-off 
epithelium,  mucus,  and  secretions  from  the  uterus  and  vagina. 
The  flow  recurs  about  every  twenty-eight  days,  but  there  is 
great  variation  in  the  recurrence.  Many  women  menstruate 
regularly  every  twenty-one  or  twenty-six  days,  and  a  few  days 
earlier  or  later  should  cause  no  uneasiness.  As  a  rule,  menstrua- 
tion ceases  during  pregnancy  and  lactation. 

Amenorrhea,  or  absence  of  menstruation  when  it  should 
normally  recur,  may  be  due  to  various  causes.  In  the  popular 
mind,  it  usually  gives  rise  to  more  or  less  anxiety,  and  two 
common  causes,  pregnancy  and  tuberculosis,  are  often  sus- 
pected. One  of  the  most  frequent  causes  is  anemia,  especially 
that  form  called  chlorosis.  Excessive  fatigue  and  neurotic 
conditions  also  influence  it.  Other  causes  are  typhoid  fever, 
nephritis  or  pelvic  disorders,  luxurious  life,  obesity-^  exposure  to 
cold  or  dampness  near  the  menstrual  period;  severe  nervous  or 
mental  disturbances,  such  as  fright,  sorrow,  or  excitement; 
lack  of  development  in  the  generative  organs;  any  debilitating 
disease,  and  changes  of  climate,  occupation,  or  habits. 

The  treatment  of  amenorrhea  depends  on  the  cause.  Wlien 
due  to  anemia,  the  general  health  should  be  improved.  When 
the  suppression  is  due  to  exposure  to  cold,  hot  sitz-baths,  foot- 
baths, and  diaphoretic  treatment  are  often  prescribed. 
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Vicarious  menstruation  is  a  periodic  discharge  of  blood  from 

some  part  of  the  body  other  than  the  uterus,  usually  the  nose. 
Its  cause  is  not.  understood,  but  it  ia  usually  considered  to  be 
a  neurotic  indication.     It  is  not  of  special  significance. 

Menorrhftgift  and  Metrorrhagia. — The  former  is  a  pro- 
longed or  excessive  menstrual  flow  occurring  at  the  time  when 
mensefl  should  appear.  It  is  dependent  upon  conditions 
causing  continued  congestion  in  the  uterus,  such  as  endome- 
tritis or  subinvolution. 

Metrorrhagia  differs  from  menorrhagia  in  that  it  occurs 
independently  of  the  menstrual  period  and  need  not  be  great 
in  quantity.  It  is  usually  serious,  indicating  cancer  or  extra- 
uterine pregnancy.  The  occurrence  of  a  "menstrual  flow" 
after  the  change  of  life  has  been  completed  some  time  is  usually 
indicative  of  malignant  new  growth.  Common  causes  are 
subinvolution  of  the  uterus,  retained  secundines,  polypi,  car- 
cinoma, and  an  unhealthy  condition  of  the  lining  of  the  uterus. 
The  last  is  the  most  frequent  cause, 

DysmenoTThea,  or  painful  menstruatiqn,  may  be  neuralgic, 
inflammatory,  or  obstructive.  The  latter  is  a  very  common 
type,  and  is  due  frequently  to  a  slight  displacement  of  the 
uterus  whicJi  narrows  the  cervical  canal  and  obstructs  the 
flow.  In  many  of  these  cases  the  pain  is  greatest  just  before 
the  flow  appears.  A  high  rectal  injection  of  a  pint  of  hot  saline 
Bolutinn  will  often  afford  great  relief,  dilating  the  blood-vessels 
and  stimulating  the  flow.  In  severe  ca^es  about  40  grains  of 
sodium  bromid  is  sometimes  added  to  the  salt  solution.  Heat 
externally  and  a  hot  mustard  foot-bath,  using  a  small  table- 
spoonful  of  mustard  to  a  bucket  of  water,  are  helpful  in  all  such 

Other  remedies  used  for  the  relief  of  dysmenorrhea  are 
pessaries  (F^.  85)  to  correct  the  displacement;  electricity; 
operative  treatment,  usually  dilatation  of  the  cervis  with  or 
without  currettage.  The  latter  Is  by  no  means  a  sure  correc- 
tive, and  statistics  go  to  show  that  only  about  40  per  cent,  are 
helped  by  it,  many  of  those  but  slightly  and  for  a  time.  Care- 
ful attention  to  the  general  health,  plenty  of  exercise,  sleep, 
nutritious  food,  and  systematic  regulating  of  the  bowels  are 
necessary    to    permanent    improvement.     Many    phys 


GYNECOLOGY COMMON    GYNECOLOGIC   DISEASES      235 

advise  the  use  of  a  cathartic  daily  for  throe  or  four  days  pre- 
vious to  the  time  the  flow  is  expected. 

The  menopause,  or  climacteric,  or  change  of  life,  is  a  term 
used  to  designate  the  time  of  cessation  of  activity  of  the  repro- 
ductive organs,  and  marked  by  a  cessation  of  menstruation. 
In  healthy  women  -this  period  usually  occurs  between  the 
years  of  forty-two  and  fifty,  but  may  occur  earlier  or  lat^r.     It 
18  characterized  by  a  gradual  atrophy  and  diminution  in,  size 
of  the  generative  organs.     Usually  the  menses  cease  gradually, 
the  flow  becoming  less  free,  shorter  in  duration,  and  recurring 
at  longer  intervals.     This  natural  irregularity  may  continue 
for  two  or  three  years,  the  flow  stoppuig  often  for  two  or  three 
months  and  then  reappearing  till  it  finally  ceases  entirely. 
rhe  symptoms  associated  with  menopause  are  classified  as 
lervous,  gastro-intestinal  and  vasomotor.     Moat  commonly 
'lere  are  only  the  hot  flashers  with  sweating;  occasionally  there 
palpitation;  tendencies  to  insanity  and  other  nervous  dis- 
•ders    are    particularly    exaggerated    at    this    time.     Many 
mptoms  which  are  ordinarily  considered  as  part  of  the  natural 
-ooess  are  pathologic  and  reciuire  investigation.     When  there 
increased  menstrual  flow  at  this  time  or  bloody  discharge 
t.ween  the  periods,  leukorrhea,  pelvi(^  pain,  or  marked  nervous 
turbance,  a  ph^'Tsician  should  be  consulted. 
'For  some  years  an  idea  has  prevailed  not  only  with  the 
y,  but  among  physicians,  that  a  tendency  to  menorrhagia 
metrorrhagia  occurring  at  the  menopause  is  a  necessary 
which  may  be  safely  left  to  time.     Nothing  can  be  more 
aeous  or  more  productive  of  harm  than  this  point  of  view/'* 
\  large  majority  of  g>''necological  patients  suffer  from 
tipation  which  greatly  aggravates  their  disease.     Accu- 
tions  of  feces  push  the  uterus  out  of  place,  retard  the 
lation  of  all  the  pelvic  organs,  and  produce  general  anemia 
•^o  toxin  absorption.     In  the  selection  of  laxatives  those 
■»  be  preferred  which  will  give  a  normal  daily  evacuation 
•  bowels.**' 

loixnal  Positions  of  the  Uterus. — Of  these  the  most  com- 
ire  retroversion  and  retroflexion,  anteflexion  and  pro- 

*  Kelly,  **  Medical  (lynecology." 
'  Inter.  Jour,  of  Surgery. 
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lapse.  The  uterus  in  its  normal  position  is  suspended  or 
swinging  between  the  broad  ligaments,  with  the  fundus 
inclined  slightly  forward  and  the  uervix  turned  backward 
toward  the  hollow  of  the  sacnini.  The  normal  uterus  ia 
freely  movable,  and  is  subject  to  change  of  position  as  tlie 
bladder  is  full  or  empty. 

Anlefiexion,  in  which  the  uterus  is  bent  forward  on  the 
cervix  with  rigidity  at  the  point  of  flexion,  is  often  congenital, 
or  due  to  imperfcc^t  development,  and  hi  a  frequent  eauscof 
dysmenorrhea. 


Fw.  09.— Anteflpxiou  of  the  iitenin  (Srhroeder). 


Relroiersion  andreirortfOTonareamong  the  most  common  of  all 
gynecologic  affections.  Treatment  is  usually  unnecessary 
unless  the  uterus  is  adherent  or  the  general  health  in  seriously 
interfered  with. 

Where  there  is  pelvic  pain,  irregular  or  profuse  menstruation 
or  severe  dysmenorrhea,  some  treatment  ia  required.  Common 
symptoms  are  a  feeling  of  genera!  lassitude,  dragging  pains 
around  the  pelvis  and  in  the  back,  constipation,  profuse,  pain- 
ful or  prolonged  menstruation,  occasionally  frequent  urina- 
tion, sometimes  leukorrhcu,  and  often  more  or  less  i 
disturbances. 
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Prolapse  af  the  uterus  is  a  downward  disploceinetit  of  the 
uterus.  It  may  be  due  to  relaxation  o(  the  ligaments  of  the 
uterus  and  a  general  unhealthy  condition  of  the  organ,  causing 
increased  weight  in  it,  to  lack  of  support  in  the  pelvic  floor, 
mich  as  is  caused  by  laceration  of  the  perineum,  or  to  intra- 
abdominal pressure.  Predisposing  causes  are  difficult  labors, 
subinvolution,  laborious  occupations  involving  heavy  lifting, 
and  advancing  age.  Pessaries  (Fig.  85)  arc  often  used  to  af- 
ford temporary  relief,  and  operative  treatment  is  resorted  to 
for  permanent  correction  of  the  condition. 


Fm.  7(1.— RptroveraiOD  of   the  uteniH   (Sohn*dor). 


CystitiB. — Inflammation  of  the  bladder,  while  not  pecu- 
liar to  women,  ie  a  frequent  complication  of  gyneci>logic 
diseafies,  and  often  occurs  as  a  distressing  sequel  of  opera- 
tions involving  the  generative  organs  of  women.  A  com- 
mon cause  is  the  use  of  the  catheter  in  unskilled  or  careless 
hands.  The  need  for  special  precaution  to  prevent  infec- 
tion of  the  bladder  following  child-birth  and  pelvic  surgical 
operations  should  be  always  kept  in  mind. 

During  childbirth  the  bladder  is  usually  more  or  less  in- 
jured; the  resistive  power  of  the  patient  is  lowered,  especially 
if  the  labor  has  been  difficult,  and  the  patient  becomes  an  easy 
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prey  to  infection  which  oorinally  she  would  easily  throw  off. 
The  position  in  lied  is  unnatural,  making  it  more  difficult  to 
empt\  the  bladder,  the  ^u1va  and  surrounding  parts  are  often 
tinollen  the  lochia  may  become  a  source  of  danger,  and  the 
nhole  condition  shows  a  predisposition  to  cystitis  if  thorough 
abcptic  precautions  are  not  observed. 

After  Pelvic  Operations  — Conditions  which  predispose  to 
ey*hlH  after  pelvic  operations  are  many.  Dr.  Howard  Kelly' 
mentions  the  following    nhich  are  commonly  present  in  a 


patient  who  has  undergone  an  abdominal  operation,  say  hyB- 
terectomy,  for  carcinoma  of  the  uterus: 

"1.  A  depresised  state  of  health  before  operation. 

"2.  Often  a  condition  of  severe  mental  depression. 

"3.  A  severe  mutilating  operation. 

"4.  Severe  trauma  exercised  upon  the  bladder  itself. 

"5.  In   most   cases,    protraction   of   the  operation,    which 
taxes  the  vital  forces  to  their  utmost. 

"6.  Considerable,  sometimes  excessive,  loss  of  blood. 
•  "Mcdioal  Gyoecology." 
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"7.  In  the  ease  of  cii.rdnoma,  injury  of  tlie  bladder  at  the 
point  of  detachment  from  the  uterus  and  the  vagina,  an  injury 
which  must  heal  by  auppuration  during  long  convalescence. 

"8.  Constraint  of  posture  after  operation  «heii  the  patient 
lies  on  her  back  and  la  unable  to  empty  her  bladder  properly 
on  account  of  the  unusual  position  bo  that  there  la  either  an 
overdistention  or  a  residuum  of  urme  after  voiding 


Flo.  72. — IM.  Interirtitial  fibroids;  Sil.  submunou«  (i^liroederl. 


"9.  CompUcationa  during  convalescence,  causing  eleva- 
tion of  temperature,  which  further  lowers  resistance." 

Prevenlut  Iretdmenl  includes  "careful  watching  of  the 
bladder  to  make  sure  that  it  does  not  become  overdistended, 
atonic,  and  liable  to  accumulate  large  amounts  of  residual 
urine  which  is  prone  in  the  weakened  condition  of  the  patient 
to  become  foul"  (ICelly),  Avoidance  of  the  catheter,  unless 
imperatively  demanded,  and  a  thorough  aseptic  technio 
if  the  catheter  is  used,  are  important. 
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WashiTig  of  the  Uadilcr,  the  technic  of  which  is  best,  tauglit 
by  demoiuitratioD  (sec  page  253),  is  a  common  method  of 
treatment. 

Tumors  involving  the  generative  organs  may  be  benign, 
eonsisting  of  fibrous  tissue  or  of  fat  or  of  hyjierlrophied  gland 
tissue,  or  they  may  be  malignant,  as  in  sareoma  and  carcinoma. 

Carcinoma,  or  cancer  of  the  uterus,  haa  been  the  subject 


Fm.  73. — Can, 


of  much  study  and  investigation  in  recent  years,  and  the  cause 
is  still  to  be  positively  proven. 

The  most  important  things  for  nurses  to  know  about  it 
are  the  early  symptoms,  so  that  they  may  assist  in  early  recog- 
nition of  the  disease.  These  facts  have  been  clearly  and 
concisely  stated  as  follows; 

"Four  symptoms  that  stand  out  prominently  in  cancer  of 
the  uteruH  are:  hemorrhage;  iliscliargc  (teukorrbeal  or  watery, 
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and  these  may  precede  the  pain);  pain;  general  constitutional 
symptoms. 

"1.  Cancer  of  the  uterus  is  prone  to  occur  between  the  ages 
of  thirty-five  and  fifty-five.  It  may  in  exceptional  cases  come 
earlier  or  later. 

**2,  It  is  a  local  growth  at  first  and  curable  in  its  early  stages. 

"3.  Irregular  and  unusual  uterine  bleeding  at  any  time 
of  life,  but  more  especially  between  the  ages  of  thirty-five  and 
fifty-five,  is  a  symptom  requiring  investigation. 

"4.  The  return  of  the  flow  after  the  establishment  of  the 
menopause  is  one  of  the  gravest  of  symptoms. 

"5.  Leukorrhea  is  a  symptom  of  diseased  condition  requiring 
investigation,  but  too  frequently  neglected. 

'^6.  Change  of  life  means  cessation  of  menstruation,  and 
increased  flow  at  a  time  when  menstruation  is  expected  to 
cease  is  a  danger  signal. 

"7.  Pain  is  a  symptom  that  appears  late,  and  should  not  be 
expected  or  looked  for  as  a  sign  of  cancer  in  the  early  stages."^ 

VENEREAL  DISEASES 

Chancroid  and  syphilis  are  called  venereal  diseases  because 
they  are  usually  communicated  in  sexual  intercourse.  Any  of 
them,  however,  may  be  otherwise  contracted,  and  syphilis  is 
very  frequently  contracted  by  other  methods. 

Gonorrhea  is  inflammation  of  the  genital  organs  due  to  the 
gonococcus  germ,  which  is  found  in  all  acute  discharges  from 
surfaces  so  infected.  The  term  "gonorrhea"  in  the  female 
when  not  qualified  is  understood  to  mean  gonorrheal  inflam- 
mation of  the  vulva,  vagina,  and  urethra.  If  the  inflammatory 
process  extends  into  the  uterus  or  the  Fallopian  tubes  or  bladder 
it  causes  serious  complications,  known,  respectively,  as  gonor- 
rheal endometritis,  gonorrheal  salpingitis,  and  gonorrheal 
cystitis.  In  many  cases  gonorrhea  extending  upward  leads 
to  extensive  inflammation  of  the  uterus  tubes  and  ovaries, 
causing  months  and  years  of  suffering,  producing  sterility,  and 
necessitating  serious  operations.  It  is  said  that  about  80  per 
cent,  of  female  pelvic  diseases  are  due  primarily  to  gonococcus 
infection.     It  is  particularly  difficult  to  cure  in  the  female,  and 

»  Dr.  S.  M.  Hay. 
10 
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she  may  remain  capable  of  iDfecting  others  during  the  lifetime 
of  the  individual,  especially  during  acute  exacerbations  which 
occasionally  occur. 

Gotwrrheal  vvlvoimginitis  in  little  girls  is  unfortunately  too 
common  an  occurrence.  The  infection  may  be  due  to  sleeping 
with  an  infected  JncJiridualorto  contact  with  infected  utenaiU 
or  hands.     In  institutions  it  may  be  almost  epidemic,  despit« 

All  gonorrheal  discharges  are  capable  of  causing  gonor- 
rhea, even  the  slight  discharge  from  chronic  cases,  which 
often  persists  for  montlis  and  years.  Gonorrhea  may  be 
acquired  by  means  of  infected  vaginal  nozzles,  bed-pans,  or 
closet  seats,  through  infected  towels,  or  other  materials  con- 
taining the  infectious  germs. 

Sj/mptojns. — Usuidly  the  inflammation  begins  within  two  or 
three  days  after  contact  with  infected  materials.  There  is 
first  abnormal  dryness  of  the  parts  and  later  a  slight  secretion, 
which  increases  in  amount  till  a  free  yellow  discharge  results, 
which  causes  much  irritation  of  adjacent  surfaces.  Other 
signs  of  inflammation,  pain,  heat,  redness,  and  swelling  are  also 
present. 

Prophylaxis. — The  important  thing  for  the  nurse  to  con- 
stantly keep  in  mind  is  the  infectious  nature  of  this  discharge 
and  the  possibility  of  transmitting  the  disease  to  others  or 
acquiring  it  herself.  Gonorrheal  inflammation  of  the  eyes  is 
exceedingly  serious,  and  many  eyes  have  been  destroyed 
thereby.  Aft«r  each  contact  with  infected  bed-linen,  clothing, 
or  utensils,  and  each  treatment  of  the  genitals  the  hands  should 
be  carefully  cleaned  so  that  no  infection  may  be  carried  by  them 
to  the  eyes  or  other  vulnerable  points.  The  vulva  pads  should 
be  large  enough  to  absorb  all  discharges,  and  these  should  be 
wrapped  in  newspapers  and  at  once  burned.  When  doing 
dressings  or  giving  treatment  in  this  disease  it  is  a  wise  pre- 
caution to  wear  rubber  gloves,  which  can  be  at  once  sterilized. 
All  bed-  and  body-linen  from  patients  having  gonorrheal 
discharges  should  be  disinfected  and  separate  nozzles,  bed- pans, 
and  utensils  kept  for  such  cases. 

Chancrmd  is  a  local  disease  consisting  of  one  or  several 
sores  occurring  about  the  genitals.    It  is  due  to  infection  of  an 
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abrasion  with  virus  from  another  chancroid.  It  has  no  relation- 
ship to  gonorrheu  or  syphilis  and  is  entirely  lecal — i.e.,  it  is 
not  a  "blood  disease."  The  local  manifestations  are  painful 
and  destructive.  The  inflammation  is  virulent,  the  sore 
enlarges,  and  many  new  ones  appear  from  time  to  time  through 
infection  of  the  skin  from  the  first  aore.  As  the  chancroidal 
sore  has  no  particular  hardening  about  the  base,  it  is  oft«n 
spoken  of  as  a  "soft  cbancre,"  in  contra-distinct  ion  to  the 
primary  sore  of  ayphilia,  which  ia  known  as  "hard  chnncre." 

SyphiliG  is  a  general  disease  now  known  to  be  caused  by 
a  germ,  the  Spirochieta  pallida.  It  is  constitutional,  affecting 
the  blood  and  every  organ  and  tissue  of  the  body.  The  virus 
may  enter  through  any  scratch  or  abrasion  or  raw  surface 
of  skin  or  mucous  membrane.     No  immediate  disturbance  is 


km^ 


inanifeste<i  at  the  point  of  infection.  The  period  of  invasion 
lasts  from  ten  days  to  tliree  weeks.  Then  signs  of  inflammation 
and  a  small  aore  appear  at  the  infected  point,  which  becomes 
hard.  The  lymphatic  glands  enlBrge  arounrl  the  area  involved. 
This  sore  presenting  the  hard  base  is  knomi  as  a  "chancre"  or 
hard  chancre,  and  is  the  primary  or  initial  lesion  of  syphilia. 

After  this  sore  appears  there  begins  a  period  of  apparent 
((uiescenec,  which  may  laat  from  four  to  twelve  weeks.  At  the 
end  of  the  second  period  of  incubation  there  are  decided 
general  disturbances  and  constitutional  aymptoma  are  usually 
manifested.  These  may  be  severe,  moderate,  or  even  escape 
notice.  Common  symptoms  are  a  characteristic  eruption, 
general  glandular  enlargement,  loosening  of  the  hair  ao  that 
much  comes  out  in  combing,  persistent  sore  throat,  sores  in  the 
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mouth,  general  aching,  slight  fever,  and  frequently  numeroiia 
supcrficifti  sores  about  the  genitals.  This  is  called  the  second- 
ary stage,  and  a  patient  bo  affected  is  a  source  of  great  danger 
to  all  around.  Separate  drinking  glasses,  tableware,  and 
utfiosils  of  all  aort«  should  be  provided,  and  the  most  careful 
methods  of  disinfection  practised.  The  infectiousneas  of  the 
disease  continues  about  two  years,  and  the  disease  itself  for  a 
much  longer  time — in  some  cases  for  life. 

The  three  slagen  of  the  disease  are  known  as  primary,  second- 
ary, and  tertiary.  The  secondary  stage  may  vary  in  length 
from  one  to  three  years,  during  which  many  forms  of  lesions 
arc  found.  Syphilitic  skin  diseases  are  common,  and  eruptions 
may  appear  on  any  part  of  the  body. 

In  the  tcTlirtry  stage  any  organ  or  tissue  of  the  body  may  be 
the  site  of  manifestation  of  the  disease.  Tertiary  symptoms 
often  do  not  appear  marked.  They  involve  chiefly  the  skin 
and  bonos.  In  the  visceral  organs,  nodules,  called  gummata, 
may  appear.  A  detailed  description  of  the  various  tertiary 
symptoms  is  impossible  here. 

The  length  of  the  tertiary  stage  depends  to  a  large  extent  on 
the  treatment,  and  the  disease  is  supposed  not  to  be  infectious 
in  this  stage. 

Congenital  syphilis  bi  the  child  may  be  due  to  syphilis  in  either 
parent.  The  power  of  influencing  the  health  of  the  child  may 
persist  far  into  the  tertiary  stage,  long  after  the  power  of  infect- 
ing other  individuals  is  passed. 

Venerea!  warts  are  of  two  tj^jes:  the  pointed  being  a  mani- 
festation of  gonorrheal  infection  and  occurring  about  the 
genitals  alone;  the  broad  being  a  manifestation  of  secondary 
syphilis  and  occurring  about  the  genitals,  anus,  and,  rarely,  the 
mouth.     They  are  caused  by  contact  with  infecting  secretions. 

Chancre  of  the  face  is  frequently  caused  by  kissing  or  by  the 
use  of  infected  shaving  utensils.  Chancres  are  also  found  on 
the  Angers,  nipples,  eyelids,  tongue,  nose,  and  throat. 

Btiho  is  a  term  used  in  designating  an  inflammatory  swelling 
of  a  lymphatic  gland,  particularly  in  the  axilla  or  groin.  The 
term  is  usually  applied  to  an  inflammation  in  the  inguinal 
glands  alone,  caused  by  a  wound  about  the  genitals.as  chancroid, 
severe  gonorrhea,  or  secondary  infection  of  a  chancre.     Bubonic 
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plague  is  an  illness  characterized  by  general  lymphatic  gland 
swellings.  It  is  caused  by  the  Bacillus  pestis.  Rats,  flies,  and 
other  insects  are  active  agents  in  its  spread. 

Management  of  Venereal  Diseases. — Syphilis  in  the  acute 
stage  is  treated  with  mercury  in  some  form,  either  given  by 
mouth  or  by  inunction  through  the  skin,  or  by  injections 
directly  into  the  gluteal  muscles  (intramuscular  injections). 
In  many  cases  this  treatment  is  supplemented  with  salvarsan 
("606"),  given  preferably  by  injection  into  a  vein;  although 
it  may  also  be  given  in  an  intramuscular  injection.  Potassium 
iodid,  arsenic,  and  "tonic"  drugs  are  also  used.  Too  much 
stress  cannot  be  laid  upon  the  avoidance  of  the  contagion. 

Chancroid f  being  purely  local,  is  treated  by  surgical  dressings. 

GoTwrrhea, — The  treatment  is  necessarily  in  the  hands  of  the 
physician;  the  nurse's  duty  chiefly  lies  in  the  careful  giving  of 
douches  and  the  prevention  of  contagion. 

Prophylaxis  through  Education. — At  the  present  time  a 
campaign  of  education  is  being  waged  by  a  society  organized 
for  the  purpose  of  preventing  venereal  diseases.  Two  essential 
features  are  emphasized  in  the  objects  of  this  society:  "pub- 
lication of  evils  which  have  always  been  covered  up  and  con- 
cealed" and  "sex  instruction."  It  is  said  that,  "excluding  the 
abandoned  or  vicious  class,  practically  all  women  who  acquire 
syphilis  receive  the  infection  from  their  husbands,"  and  that 
"the  basic  cause  is  ignorance."  There  are  many  ethical  ques- 
tions involved  in  such  a  campaign  and  nurses  may  properly  be 
cautious  about  discussing  the  subject;  but,  at  least,  they  should 
read  the  available  current  literature  bearing  on  the  question 
and  exercise  all  possible  diligence  to  prevent  the  spread  of  the 
disease  in  their  own  practice. 


CHAPTER  XX 

GYNECOLOGIC  TREATMENTS 

Before  gynecologic  treatments  are  given  or  prescribed  an 
examination  must  be  made.  Among  the  first  of  the  nurse's 
duties  in  connectiofi  with  such  an  examination  is  the  arrange- 
ment of  the  patient  for  it.     To  do  this  satisfactorily  she  must 
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know  the  different  positions  used  for  such  examinations,  lip  able 
at  once  to  place  a  patient  in  the  position  desired  by  the  physi- 
cian, and  to  do  it  with  the  leagt  possible  exertion  on  the  part  of 
the  patient.  Before  sueh  an  examination  the  bladder  and  rec- 
tum should  always  Iw  emptied. 

The  methods  of  exammation  may  be  either  non-instrumental 
or  inst nun cntal.  The  non-instrumejital  methods  include 
inspection  of  the  external  genitals,  external  nbdomioa!  exami- 
nation, a  bimanual  examination,  or  one  performed  with  both 
hands;  a  rectal,  and  a  vaginal  examination. 


Flo.  75. — ^InstnimPtils  requireti  [or  Kynpcologio  eiainiiiHtian:  I,  Bi- 
valve specula:  2.  Sims'a  speculum:  3,  weight  speculum:  4,  vaginnl 
retractor:  5.  teuBculuni  forceps;  6.  utnrinD  sound.  T.  drcBBing  TorcepB; 
8.  Bpplicalors  (Macfarlane). 


For  the  instrumerUal  method  of  examination  the  instruments 
commonly  required  arc  a  speculum  and  a  pair  of  uterine  dress- 
ing forceps.  If  the  cxammatlon  is  to  be  made  under  anesthesia, 
in  addition  to  the  instruments  mentioned  there  may  be  needed 
tenaculum  forceps,  scissors,  uterine  sound,  catheter,  cotton  or 
gauze  swabs  for  wiping  away  secretions,  a  basin  of  disinfectant 
solution,  some  form  of  lubricant  for  the  physician's  hands,  a 
clean  towel,  and  a  pus-basin,  or  a  receptacle  for  receiving  soiled 
dressings.  A  sheet  for  draping  the  patient's  limbs  should  also 
be  in  readiness. 

Before  such  an  examination  the  bladder  should  be  emptied; 
the  rectum  also  if  there  is  need  or  time.  The  vulva  should  be 
washed  off,  the  clothing  should  be  clean  and  arranged  so  as  not 
to  interfere  with  the  fullest  examination.     If  a  patient  consults 
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a  doctor  at  all,  she  owes  it  to  him  and  to  herself  to  give  him 
every  possible  assistance  in  examination  and  diagnosis. 

Poiition. — The  attitude  or  posture  of  a  patient  is  exceedingly 
important  in  examination  or  treatment. 

In  the  dorsal  (or  dorsal  recumbent)  po&ilum  the  patient  is  on 


.   Fro.  76. — Doreal  recumbent  pui 


her  back.  Quite  frequently  the  physician,  in  order  to  get  a 
better  light  and  a  better  view  of  the  parte,  will  want  the  patient 
in  this  position  crosswise  on  the  bed,  with  the  pelvis  brought 
to  the  edge.  If  on  the  table,  the  hips  are  brought  to  the  foot, 
and  some  form  of  support  must  be  provided  for  the  feet. 

In  the  lilkotomy  (or  dorsosacral)  position  the  patient  is  on  her 


Fra.  77. — Doroosacral  posture,  with  leg-holder  applied. 

back,  with  the  legs  flexed  on  the  thighs  and  the  thighs  on  the 
abdomen.  Two  nurses  assist  in  supporting  the  tegs  in  this 
position,  or  a  leg-holder,  passed  under  the  knees  and  around  the 
neck,  is  sometimes  used. 

In  the  Sivta't  position  the  patient  is  on  her  left  side,  the  left 
arm  behind  her,  the  cheat  resting  on  the  table,  the  hips  brought 
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to  the  edge  of  the  table  or  bed,  and  the  right  knee  and  thigh 
drawn  upward. 

The  Edehohk'  dorsal  position  is  commonly  used  in  opera- 
tiona  on  the  perineum  or  cervix.  In  it  the  patient  is  on  her 
baek,  with  her  limbs  Buspended  by  leg  supporters  and  widely 
separated. 

In  the  knee-chfuf  ■poxilion  the  patient  is  on  her  knees  with 


Fio.  78. — Sims'B  iwslure,  anterior  view. 


hips  elevated,  the  body  resting  on  tlio  knees  and  chest.  This 
position  allows  the  organs  of  the  abdomen  and  pelvis  to  gravi- 
tate upward,  and  is  much  used  in  dealing  with  uterine  dis- 
placements and  the  adjustment  of  pessaries. 

The  TreniMcnhnrg  position  is  used  fretjuently  during  opera- 
tions.    In  tills  position  the  patient  is  on  her  back  on  an  inclined 


Fid. 


plane,  with  the  legs  and  feet  hanging  over  the  edge  of  the  table. 
The  nurse  who  is  at  all  on  duty  in  the  operating-room  should 
familiarize  herself  with  the  mode  of  adjusting  the  operating- 
table,  and  patient  in  this  position. 

Fou-kr'i  position  is  frequently  used  after  operations  on  the 
pelvic  organs  where  sepsis  iw  feared  and  free  drainage  is  desired, 
In  Fowler's  position  the  patient  is  supported  in  a  serai-erect 
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posture  by  back-reet  and  pillows.  In  many  hoepitals  a  Bpecial 
swing  or  rest  haa  been  made  to  prevent  the  patient  from  slipping 
and  add  to  her  comfort  while  in  this  position.    This  can  be 


Fio.  BO. — Kdebohlt'  dorsal  posture. 

improvised  by  securing  a  thick  board  about  8  inches  wide  and 
as  long  across  &s  the  bed,  under  the  patient's  hips,  padding  it 
so  as  to  make  it  comfortable,  and  attaching  it  to  the  head  of 


FiQ.  81. — Kti«e-chest,  or  Bcnupectoral  posture. 

the  bed  with  ropes  or  straps.  With  this  device  and  the  back- 
rest and  from  five  to  seven  pillows  a  very  ill  patient  (as  most 
patients  kept  in  Fowler's  position  are)  can  be  kept  in  a  fab 
degree  of  comfort. 
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Another  eimple  method  of  support  is  to  place  a  folded  draw 
sheet  or  rolled  blanket  under  the  flexed  knees,  having  the  ends 
fastened  to  the  head  of  the  bed  on  eiieh  aide.     Bed-framea 


which  ore  adjustable,  bo  as  to  comfortably  siippurt  the  patient 
in  this  position,  are  now  to  he  had. 

The  vpright  position  is  uccasionally  rctjuired.     For  examining 
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in  this  position  the  patient  is  standing,  a  sheet  draped  around 
the  lower  limbs,  and  one  foot  is  elevated,  resting  on  the  rung  of 
a  chair  or  a  stool. 

There  are  various  modifications  of  these  p>ositions,  but  a 
nurse  who  knows  how  to  quickly  and  easily  adjust  her  patients 
to  the  positions  here  described  can  readily  adapt  herself  to 
any  ordinary  requirement  in  this  line. 


Fio.  84. — Adjustable  bed.  This  device  is  designed  to  keep  patients 
in  a  particular  upright  or  incline  sitting  position.  It  is  useful  especially 
in  the  treatment  of  peritonitis  and  abdominal  cases.  The  bed  is  made 
entirely  of  metal.  It  is  intended  to  rest  on  the  springs  of  a  standard 
ward  bed,  and  any  mattress  of  soft  material  can  be  bent  and  used  on 
this  bed,  which  is  6  feet  long  and  33  inches  wide.  The  back-rest  is  sepa- 
rately adjustable,  while  the  seat  and  leg-rest  are  adjustable  together; 
the  steel  wire  is  mounted  on  metal  frames,  which  are  adjustable  on  bed- 
frame,  made  of  steel  angle-bars,  enameled  white,  and  is  perfectly  sani- 
tary. The  construction  permits  the  bed  and  the  patient  to  be  laid  flat, 
or  to  be  set  to  any  angle  of  elevation  desired,  and  the  bed  holds  the 
patient  in  a  permanent  position,  without  risk  of  slipping. 


A  douche  is  a  stream  of  water,  medicated  or  otherwise, 
directed  against  a  part  or  into  a  cavity. 

The  vaginal  douche  is  given  for  purposes  of  cleanliness,  to 
check  hemorrhage,  arrest  inflammation,  as  an  astringent,  to 
contract  tissue  and  check  secretions,  to  relieve  pain,  and  as  an 
antiseptic  to  promote  healing  of  wounds  or  abraded  surfaces. 
It  usually  contains  a  mild  antiseptic,  such  as  boric,  or  boro- 
salicylic  acid,  lysol,  carbolic  acid,  etc.  An  imp)ortant  point 
in  the  giving  of  such  douches  is  the  temperature.  The  hot 
vaginal  douche,  given  to  check  hemorrhage,  should  be  as  hot 
as  can  be  borne — usually  from  110®  to  115°F.  When  given  for 
the  relief  of  pain  or  to  arrest  inflammation,  the  hot  douche  will 
be  more  effectual  than  a  tepid  douche.    The  temperature  should 
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lie  tested  with  a  thermometer.  When  given  for  cleansing  par- 
poses  ii  temperature  from  98°  to  lOST.  may  be  used. 

Astringent  douches,  iti  which  alum,  tannic  acid,  or  some 
astringent  drng  is  used,  are  employed  sometimes  in  oaaea  of 
leukiirrheft  or  relaxed  vaginal  waltf. 

Qunntity. — The  quantity  of  fluid  is  also  important,  as  well 
as  the  speed  at  which  it  is  given.  In  many  cases  the  prolonged 
effect  of  the  heat  is  the  ctuef  tlung  desired,  and  the  nurse  can 
easily  miss  the  main  object  by  allowing  the  fluid  to  flow  too 
quickly  or  using  too  small  a  quantity  to  be  of  any  use.  In 
most  cases  a  gallon  douche  is  preferable  to  a  smaller  quantity. 

Ponition^ — Douches  are  commonly  resorted  to  by  the  laity, 
and  no  form  of  home  treatment  is  more  abused  or  less  under- 
stood than  this  one.  In  untrained  or  careless  hands  a  douche 
is  quite  capable  of  doing  mischief  even  if  no  disease  existed. 
It  is  quite  common  for  women  who  have  the  douche  habit  to 
take  douches  in  a  aquatting  position,  sitting  over  a  slop-jar. 
In  such  coses  the  fluid  is  rarely  likely  to  remain  long  enough  in 
the  vagina  to  do  any  good,  though  it  may  harm,  nor  does  It 
reach  the  upper  vaginal  regions  where  it  is  most  needed.  If  a 
patient  must  give  herself  these  treatments  the  best  position  is 
either  on  her  back  in  a  bath-tub  or  on  a  board  fitted  over  the 
tub.  If  the  hips  can  be  elevated  the  fluid  wiU  have  a  better 
chance  to  do  its  work. 

The  im'gator  should  be  suspended  so  as  to  give  a  flow  of  from 
6  inches  to  2  feet,  ami  the  tubing  should  be  rather  small  or 
clamped  in  such  a  way  as  to  prevent  too  rapid  escape  of  the 
fluid. 

It  is  probably  true  that  the  cleansing  effects  of  the  vaginal 
douche  are  greatly  overestimated  and  the  methods  used  are 
often  careless  in  the  extreme.  A  flow  of  water,  medicated  or 
otherwise,  over  other  parts  of  the  body  does  not  ensure  the 
cleanliness  of  the  part.  Some  discharge  is  usuaUy  carried 
away,  but  investigation  aft«r  routine  treatments  of  this  kind 
has  shown  that  a  considerable  amount  of  discharge  still  remains. 

Precautions  and  Dangers. — There  is  much  need  of  caution 
r^arding  vaginal  douches.  Needless  to  say  that  surgical 
cleanliness  should  characterise  the  fluid,  nozzle,  and  entiro 
apparatus  used  in  the  treatment.     Serious  burns  have  resulted 
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from  using  fluid  that  was  too  hot.  A  solution  of  biclilorid  of 
mercury  that  was  too  strong  has  resulted  in  mercurial  poisoning, 
and  in  other  cases  in  severe  injury  to  the  vaginal  walls.  A  solu- 
tion of  carbolic  acid  in  which  the  acid  crystals  were  not  well 
dissolved  has  resulted  in  painful,  serious  bums,  and  several 
deaths  have  occurred  from  this  cause. 

If  there  is  much  mucus  in  the  vagina  a  douche  of  bichlorid 
of  mercury  solution  will  fail  of  its  full  antiseptic  effect.  In 
such  cases  the  mucus  should  be  washed  away  with  clear  water 
first,  or  soap  and  water,  before  giving  the  antiseptic  douche. 

In  inserting  the  nozzle  it  should  be  handled  so, as  not  to  touch 
it  with  the  fingers,  and  not  allow  it  to  come  in  contact  with  any 
unsterilized  substance  before  introducing  it  into  the  vagina. 
The  labia  are  separated  with  the  one  hand,  while  with  the  other 
the  nozzle  (after  allowing  a  little  of  the  fluid  to  escape)  is  directed 
downward  and  backward  for  about  4  inches.  The  douche 
should  be  stopped  before  the  entire  amount  of  fluid  is  ex- 
hausted, and  the  entrance  of  air  into  the  cavity  thus  guarded 
against.  There  is  a  possibility  of  some  of  the  fluid  entering 
the  uterus  and  causing  uterine  colic.  Where  there  is  pro- 
lapse of  the  uterus  this  has  happened  and  caused  much  alarm 
both  to  the  patient  and  nurse.  The  condition  may  be  pain- 
ful, and  is  sometimes  dangerous,  as,  for  instance,  in  cases  of 
pyosalpinx  or  salpingitis.  It  should  be  avoided,  and  this  can 
usually  be  done  by  proper  care  and  seeing  that  the  fluid  does 
not  flow  with  too  much  force.  The  injection  of  air  into  the 
uterus  is  a  serious  accident.  In  all  douches  there  is  always 
present  the  danger  of  infecting  the  patient. 

Vesical  douches  are  commonly  employed  to  check  inflam- 
mation and  for  various  other  affections  of  the  bladder.  The 
vesical  douche  can  be  given  with  an  ordinary  catheter,  but  a 
double-current  catheter  shaped  like  a  Y  is  better.  The  fluid 
used  is  frequently  boracic  acid  solution  or  a  solution  of  per- 
manganate of  potassium.  The  bladder  is  emptied  by  a 
catheter,  and  the  tube  attached  to  the  irrigator  is  connected 
with  it  and  about  4  or  5  ounces  of  the  fluid  allowed  to  enter 
the  bladder  slowly.  If  the  double  catheter  is  used  the  fluid 
will  readily  escape.  If  the  single  catheter  is  used  the  tube  must 
be  detached  to  permit  the  escape  of  the  fluid.    The  douche 
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should  continue  till  the  fluid  returns  clear.  In  severe  caaea  only 
a  very  small  quantity  uf  fluid  ran  be  retained,  and  the  utmost 
care  and  gentleness  are  needed. 

Intr(p-iiterine  dowhea  are  practically  always  given  by  phyai- 
ciauB.  The  most  rigid  precautions  against  infection  are  needed. 
The  nurse's  liutiea  in  these  treatments  vary  with  circumstances. 

Local  treatments  to  the  vagina  and  cervix  may  require  the 
use  of  tampons  saturated  with  various  medicinal  substances. 

Tampims  are  pledgets  of  absorbent  cotton,  wool,  or  gauie 
(prepared  by  passing  around  them  pieces  of  twine)  for  inser- 
tion into  the  vagina.  These  are  used  to  convey  some  medicinal 
substance  and  keep  it  in  contact  with  the  cervix  and  vaginal 
walls  or  to  make  pres.Hure.  All  tampons  should  be  sterile. 
The  drugs  moat  frequently  used  for  tamponing  are  glycerin, 
with  or  without  boric  acid,  and  ichthyol.  The  tampons  should 
be  removed  at  frequent  intervals  and  always  before  attempting 
to  give  a  vaginal  douche. 

An  applicator  ie  a  thin,  rod-shaped  instrument  frequently 
used  in  making  medicinal  applications  to  the  cervix.  It 
is  prepared  (after  sterilization)  by  wrapping  one  end  of  it  with 
absorbent  cotton. 

Instruments  needed  for  vaginal  examinations  will  also  be 
retiuired  in  local  treatments, 

Viiginat  svpposilories.  commonly  made  with  a  base  of  cacao 
butt«r  or  glycerin,  are  used  for  the  relief  iif  pain,  as  an  astrin- 
gent, or  OS  an  antiseptic  to  promote  healing  of  the  cervix  or 
vagimil  waits. 

Pessaries  are  instruments  (usually  made  of  hard  rubber) 
used  as  supports  for  the  uterus.  Hard-rubber  pessaries  may 
lose  their  shape  by  being  boiled,  and  are  best  prepared  for  use 
by  cleansing  and  soukini;  in  an  antiseptic  solution.  Pessaries 
may  cause  irritation  or  pain,  and  such  occurrences  should  be 
repurtefl  t-o  the  physician.  It  is  sometimes  a  difficult  matter 
to  make  a  pessary  fit  and  stay  in  place,  and  occaaionally  such 
discomfort  is  caused  that  the  nurse  will  be  asked  to  remove 
it.  This,  as  a.  rule,  is  easily  done  by  passing  the  index-finger 
(aft«r  thoroughly  cleansing  the  hands)  into  the  vagina  over 
tlie  pubic  bone  upward  till  the  finger  can  reach  and  gently 
dislodge  the  pessary. 
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Plastic  operatioiis  are  operatioDn  undertaken  to  build  up  or 
reiMiir  tiasues  or  restore  a  bat  part. 

Perineorrhaphy  is  an  operation  for  restoration  of  the  torn 
pelvic  floor,  restoring  it  so  that  it  will  again  furnish  proper 
support  to  the  uterus  and  other  pelvic  organs  (Fig.  86),  If 
it  is  carried  out  just  after  the  laceration  takes  place  it  is  called 
immediate  perineorrhaphy.  In  some  cases  the  vaginal  wall 
and  the  adjacent  tissues  are  torn  and  stretched,  allowing  the 
bladder  to  sink  too  low,  a  condition  known  as  "cystocele." 
When  an  operation  is  necessary  to  correct  this  condition  the 
operation    is    knoft-n    as    anterior   colpoirhaphy.     When    the 


ijioti:  a,  HodRC  pnasnry; 


posterior  wall  is  involved  the  rectum  talis  forward  and  pro- 
duce the  condition  known  as  rectocele.  The  operation  for 
the  relief  of  this  condition  is  called  posterior  colporrhaphy. 

Trachelorrhaphy  is  an  operation  for  repairing  tears  of  the 
cer^-ix  that  have  failed  to  heal  satisfactorily  and  that  give  rise 
to  troublesome  symptoms.  In  almost  all  labors  the  cer\-ix 
is  more  or  less  torn.  If  the  flaps  fall  together  and  infection  is 
prevented,  fairly  good  union  may  result.  If  the  tear  is  very 
extensive  the  edges  heal  separately.  Sometimes  there  are 
several  tears.  In  these  caries  the  scar-tissue  must  be  removed 
and  the  dentided  surfaces  brought  together  and  united  by 
sutures. 
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The  tnetnimenU  needed  fcjr  an  operation  for  repair  of  the 
een-i«  and  perineum  include  tensculuia  or  vobellum  forcepe, 
Umuc  forcope,  scalpel,  rather  long-handled  scissors  with  ehaip 
ptnoU  curved  on  the  flat,  hemostats,  epcculum,  dressii^  forceps, 
short  curved  needldt,  needle  holder,  and  sutunng  material. 

In  the  nurrdtig  care  of  such  patients  ver>-  important  points 
are  the  prevention  of  infection  of  the  perineum  and  careful 


cleansing  around  the  stitches.  Frequently  the  knees  are 
Ijandaged  together  for  a  few  days  following  operation  to  prevent 
sudden  strain  on  the  perineuro.  A  common  cause  of  infecUon 
is  displacement  of  the  dressings.  The  vulva  pud  should  bo 
large,  and  a  wide  bandage  which  is  divided  at  the  free  end  of  the 
cruRA-pieiie  and  secured  with  two  pint;  on  opposite  sides  of  the 
pelvis  will  uxually  prevent  this. 
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A  vaginftl  section  is  an  incision  through  the  vagina  wall  into 
the  abdominal  cavity.    It  uaually  means  the  opening  of  the 


—Multiple  or  stellkto  laceration  of  the  ivrvii  (Emmet). 


peritoneum.    The  most  frequent  site  for  the  incision  ia  back  of 
the  cervix.    In  some  cases  operators  prefer  to  leave  clamps  on 


Fia.  88. — Inetruments  used  ia  repair  of  Inooratiori  of  cervix  and 
perioeum:  1.  Curved  needleei  2,  needle  holder;  3.  hemoatata;  4.  tisHue 
forcepa;  5.  aassora;  6,  teaaculuin  forcepa;  7.  Sims's  speculum;  B. 
dressing  forceps;  9,  c&tgut  sutures;  10,  silkworm-gut  autuica  (W. 
Reynolda  Wilson). 

the  bleeding  vessels  of  the  broad  ligament  instead  of  ligatures. 
The  clamps  ordinarily  are  removed  in  two  days. 
All  operations  in  which  the  peritoneal  cavity  is  opened  are 
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serious.  The  chief  dangers  to  be  feared  and  guarded  agaifast 
are  hemorrhage  from  giving  way  of  a  ligature  or  weakening  of 
the  wails  of  a  vessel  and  septic  infection. 

An  abdominal  section  is  an  incision  through  the  abdominal 
wall  into  the  peritoneal  cavity.  It  is  also  called  "celiotomy" 
and  "laparotomy."  Abdominal  section  means  simply  a 
laying  open  of  the  peritoneal  cavity  and  exposure  for  direct 
examination  and  the  necessary  operative  measures  of  diseased 
organs.    It  may  be  simply  for  exploratory  purp>oses. 

The  principal  gynecologic  operations  carried  out  through  the 
abdominal  incision  are: 

1.  Breaking  up  of  adhesions  and  releasing  of  organs  bound 
down  by  them. 

2.  Removal  of  a  Fallopian  tube  with  its  associated  inflam- 
matory mass  (salpingectomy). 

3.  Removal  of  an  ovary  or  ovarian  tumor  or  cyst  (oopho- 
rectomy). 

4.  Removal  of  a  fibroid  tumor  from  the  uterus  (myomec- 
tomy). 

5.  Fastening  of  the  uterus  forward  to  the  abdominal  wall 
(ventrosuspension) . 

6.  Removal  of  the  uterus  (abdominal  hysterectomy). 

7.  Conservative  work  on  the  ovaries  or  tubes. 

The  term  "conservative  work"  as  here  used  refers  to  the 
removal  of  only  a  part  of  an  ovary  or  tube,  a  part  being  pre- 
served because  it  is  not  diseased  or  is  diseased  so  slightly  that 
there  is  a  good  chance  of  it  continuing  its  function. 

A  nurse's  duties  at  an  operation  for  removal  of  an  ovarian 
cyst  will  vary  with  the  number  of  assistants  present.  She 
should  know  the  instruments  needed  for  such  an  operation, 
which  ones  will  be  needed  first  and  in  the  different  stages,  and 
how  to  arrange  the  instruments  so  that  no  time  will  be  lost 
in  finding  them.  She  should  know  the  different  steps  in  the 
operation,  and  what  materials  and  assistance  are  likely  to  be 
needed  every  step  of  the  way.  In  opening  the  abdomen  the 
operator  will  require  scalpel,  tissue  forceps,  hemostats,  scissors 
(straight  and  curved),  and  retractors.  In  addition  to  these 
there  will  be  needed  straight  and  curved  clamps,  cyst  forceps 
and  volsella,  ligature  carrier,  sponge  holder,  trocar  and  canula. 
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medium-sized  round  needles,  needle  holder,  and  suture  and 
ligature  materials.  For  the  pedicle  (the  stem  or  attachment 
of  the  tumor)  a  stout  catgut  ligature  will  be  needed,  and  fine 
silk,  for  the  sewing  of  possible  slight  tears  in  the  intestinal  walls. 
These,  with  material  for  packing  and  the  usual  sponges,  etc., 
will  be  the  probable  necessities. 

The  alleviation  of  discomfort  following  a  major  gynecologic 
operation  is  a  large  part  of  the  nurse's  responsibility  at  that 
time.  It  includes  careful  attention  to  securing  rest,  ventila- 
tion, warmth,  position  in  bed  with  regard  to  the  prevailing 
conditions,  restraint  till  consciousness  returns,  measures  for 
relief  of  postoperative  vomiting  (see  pages  124,  394),  thirst  and 
dryness  of  mouth  and  lips,  relief  of  pain  as  far  as  possible,  and 
general  measures  used  to  promote  comfort  of  all  bed  patients. 
Such  conditions  as  shock,  hemorrhage,  distention  of  the  ab- 
domen, or  distress  from  gas  in  the  bowels  due  to  loss  of  muscular 
tone  and  diminished  peristalsis,  require  special  attention. 

Danger  Signals. — Three  important  conditions  which  are 
to  be  watched  for  after  an  abdominal  operation  are  shock, 
hemorrhage,  and  sepsis,  all  of  which  are  elsewhere  treated. 
The  patient's  pulse  is  the  most  important  indication  of  the 
general  condition.  An  increasing  pulse-rate  of  poor  quality  is 
always  ominous.  Other  dangerous  indications  are  air-hunger, 
sweating,  anuria.  Any  change  is  significant  in  such  cases. 
For  causes  of  p)ostoperative  rise  of  temperature  see  page  317. 

The  nurse's  records  after  a  major  gynecologic  operation  should 
contain  reports  on  temperature,  pulse,  and  respiration,  pain, 
vomiting,  with  character  of  vomited  matter;  rest  or  restlessness, 
urine,  thirst,  medication,  food  and  drink,  dressings,  discharges, 
bowel  movements,  expulsion  of  gas,  and  general  condition  of  the 
patient. 

Convalescence  may  be  considered  to  have  begun  "when  the 
bowels  have  moved  freely,  the  abdomen  is  soft,  painless,  and 
not  distended,  the  temperature  not  above  100**F.,  the  pulse  not 
above  100,  the  kidneys  act  freely,  the  tongue  is  moist  and  clean, 
and  the  patient  is  hungry  and  sleeps  without  medicine."^ 

Diet. — The  diet  for  the  first  two  or  three  days  after  an  ab- 
dominal section  is,  as  a  rule,  very  limited  in  quantity  till 

*  Davis  in  "Obstetric  and  Gynecologic  Nursing.** 
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after  tha  bowels  have  moved  freely.  Milk  with  lime-water 
or  vichy,  buttermilk,  chicken  or  beef  broth,  and  albumin- 
water  every  four  hours,  with  occasionally  a  lillle  hot  trai  or 
lemonade  or  hot  water,  are  the  usual  articles  allowed.  There 
can  be  no  fixed  rule  for  increasing  the  diet  in  such  cases,  as 
the  condition  of  the  patient  must  be  considered  in  every  case. 

Operations  in  the  Home. — At  some  time  every  nurse  will 
be  called  to  assist  in  an  operation  in  a  home  where  the  usual 
conveniences  cannot  be  had.  Curettage  of  the  uterua  is 
probably  the  most  frequent  operation  done  in  the  home,  and 
even  in  a  iwor  borne  aseptic  precautions  can  be  carried  out. 
In  practically  all  such  cases  the  doctor  brings  his  own  dressings, 
and  often  his  instruments  sterilized  and  wrapped  in  a  sterile 
towel.  A  kitchen  table,  or  an  extension  table  covered  with  a 
clean  folded  washable  quilt,  and  over  it  a  clean  sheet,  will 
answer  for  a  table.  (An  extension  table,  separated  with  two 
of  the  boards  laid  lengthwise  across  the  opening  answers  well 
for  an  operation  for  alxlominal  or  other  surgery  in  the  home.) 
A  sheet  placed  around  the  patient's  neck  and  tied  to  each 
knee  will  serve  for  leg-holders.  A  piano  stool  can  be  used  for 
the  anesthetist.  Any  small  stand  or  even  a  clean  box  on  end 
can  be  used  for  an  instrument  table. 

Cold  sterile  water  can  be  prepared  by  sterilizing  in  the  tea- 
kettle several  hours  before,  and  kept  iii  a  cleun  covered, 
scalded  bucket  or  a  bed-room  water  pitcher  previously 
scalded.  The  tea-kettle  will  supply  plenty  of  hot  sterile 
water.  The  large  dishpan  or  bread-pan  can  be  used  to  sterilise 
the  doctor's  long  handled  instruments.  These  should  be  pinned 
in  a  clean  towel  or  cloth  for  easy  removal.  A  clean  milk-pan 
or  enameled  basin  will  serve  to  boil  gloves,  fountain  syringe, 
brushes,  etc.,  or  the  wash  boiler  cau  be  used  for  all  the  steriliia- 
tion.  A  few  clean  towels  or  cloths  can  be  steam  sterilized  in 
the  kitchen  steamer  and  used  to  raver  the  Kelly  pad  which 
tbe  doctor  brings,  and  the  field  of  operation.  The  ordinary 
enameled  wash  basin  or  any  clean  basin  can  be  sterilised  with 
another  inverted  over  it  by  boiling  some  water  in  it,  and  this 
measure  secures  two  sterile  basins  and  sterile  water  for  hand 
cleansing.  Alcohol  (or  in  lieu  of  it,  whisky)  can  be  poured 
over  the  hands  an  a  final  precaution.     Tiic  preparation  of  the 
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patient  will  follow  much  the  same  lines  as  in  a  hospital.  If 
a  major  surgical  operation  has  to  be  done  in  the  home,  prepa- 
ration should  begin  the  day  before.  Steam  sterilization  of 
sheets,  towels,  gowns,  etc.,  can  be  effected  in  a  wash  boiler 
by  arranging  a  hammock  by  a  towel  fastened  to  the  handles. 
The  boiler  should  not  be  filled  more  than  one-third  full  of 
water  and  an  hour  should  be  allowed  from  the  time  the  water 
is  hot  enough  to  produce  steam.  The' dressings  should  be 
wrapped  in  clean  cloths  and  may  be  dried  in  the  oven  after- 
ward. The  nurse  who  has  been  properly  trained  in  a  hospital 
will  not  need  to  be  reminded  of  the  necessity  of  having  the 
operating-room  free  from  dust  and  of  removing  unnecessary 
draperies,  etc. 

Extravagance  in  demanding  unnecessary  towels,  sheets,  etc., 
for  such  work  in  private  homes  is  one  of  the  most  frequent 
criticisms  made  of  nurses.  Sterilized  dressings  in  packages 
can  be  secured  in  most  large  cities,  but  cost  much  more  than 
if  the  dressing  materials  are  sterilized  by  the  nurse.  Where 
expense  is  a  consideration,  this  should  be  done. 


CHAPTER  XXI 

THE  FEEDING  OF  INFANTS  AND  CHILDREN 

The  stomach  of  the  newborn  infant  resembles  a  flask 
in  shape  and  lies  nearly  vertical.  It  is  said  to  hold  at  birth 
about  IJi  ounces  or  less;  it  increases  in  capacity  about  1 
ounce  for  each  month  up  till  the  seventh  or  eighth  month. 
The  position  of  the  stomach  explains  the  ease  with  which 
young  babies  vomit.  There  is  no  retching  accompanying  it. 
The  vomiting  is  simply  an  overflow,  just  as  any  vessel  will 
overflow  when  too  much  fluid  is  poured  into  it.  The  mouth 
of  the  young  infant  plays  no  part  in  the  preparation  of  food  for 
digestion  nor  in  the  digestive  process.  According  to  eminent 
pediatrists,  the  stomach  serves  mainly  as  a  place  for  the 
coagulation  of  the  milk  which  passes  into  the  bowel  little 
changed.  The  intestinal  peristalsis  is  rapid.  Experiments 
have  shown  that  the  small  intestine  is  the  chief  seat  of  diges- 
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tion  in  the  infant,  that  the  power  to  convert  starch  into  digest- 
ible sugar  is  absent  in  the  early  months  <tf  infancy,  and  that 
undigested  starch  is  a  common  cause  of  fermentive  action  and 
a  fruitful  medium  for  the  multiplication  of  bacteria. 

The  saliva  secreted  by  a  young  infant  is  deficient  in  ptjralin 
and  small  in  quantity,  and  until  about  the  seventh  month  the 
power  to  convert  starch  into  sugar  is  in  the  pancreatic  fluid. 
The  saliva  increases  in  quantity  after  the  sixth  or  seventh 
month  and  resembles  more  nearly  that  of  adult  life.  It  is  not 
fully  developed  till  after  dentition.     For  this  reason  starchy 


Fio.  80.— Stomach  of  infant  at  birth,  natural  sise  (J.  P.  C.  Griffith). 


foods  are  wisely  withheld  till  the  digestive  juices  are  provided 
to  deal  with  them. 

Infant  Feeding. — In  the  feeding  of  an  infant  no  food  should  ' 
be  allowed  to  take  the  place  of  the  natural  food  when  this  is 
possible.  Defective  quality  and  quantity  of  maternal  milk 
arc  sometimes  indications  for  its  discontinuance,  but  not 
always.  A  test  of  the  weight  of  a  child  at  frequent  intervals, 
if  all  other  conditions  are  favorable  to  health,  will  usually 
determine  as  to  the  suitability  of  the  natural  food.  Bowel 
and  stomach  disturbances  in  the  nursing  infant  point  mainly 
to  defective  quality,  and  loss  of  weight,  softness  of  adipose 
tissue,  and  flabbiness  of  muscle  to  defective  quantity.  But 
there  are  exceptions  to  all   these  rules.    Some  physicians 
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believe  that  before  abandoning  the  natural  food  a  chemical 
and  microscopic  test  of  the  milk  should  be  made  in  a  search  for 
defects.  ''It  is  sometimes  easy  and  sometimes  difficult  to 
correct  defects  in  mother's  milk.  The  various  galactagogues 
that  are  advertised  are,  as  a  rule,  worthless  so  far  as  improving 
quality  or  quantity  is  concerned.  Milk  or  buttermilk  in 
such  quantities  as  the  mother  can  digest  produce  better  results 
than  any  other  fluid.  Regular  exercise,  proper  food,  and  a 
placid,  cheerful  disposition  will  greatly  help  in  keeping  the 
milk  in  good  condition.  Anger,  worry,  excitement,  and  insuffi- 
cient sleep  have  the  opposite  effect.  Carefully  selected  tonics, 
laxatives,  and  even  hypnotics  are  at  times  needed." 

Rules  for  Modifying  Breast  Milk^ 

To  increase  the  total  quantity. . . .  Increase  the  liquids  in  the  diet. 

To  decrease  the  total  quantity...  .Decrease  the  liquids  in  the  diet. 

To  increase  the  total  solids Shorten  nursing  intervals;  de- 
crease exercise;  decrease  the 
liquids  in  diet. 

To  decrease  the  total  solids Lengthen  nursing  intervals;  in- 
crease exercise;  increase  the 
liquids  in  diet. 

To  increase  the  fat Increase  the  meat  in  diet. 

To  decrease  the  fat Decrease  meat  in  diet. 

To  increase  the  proteids Decrease  the  exercise. 

To  decrease  the  proteids Increase    the    exercise    to    the 

limit  of  fatigue. 

Difficulties  in  Maternal  Feeding. — Failure  of  the  baby  to 
thrive  upon  the  natural  food  is  not  sufficient  cause  for  weaning 
at  once.  A  physician  who  has  had  long  experience  in  obstetric 
work  gives  the  following  list  of  reasons  that  he  has  heard 
commonly  given  for  weaning  a  young  infant,  none  of  which  he 
considers  are  in  themselves  a  sufficient  cause  for  depriving  the 
infant  of  its  rightful  and  proper  food.  These  are:  Cracked 
nipple;  hyperesthesia  of  the  nipple;  ulcer  of  the  nipple;  caked 
breast;  mother  unwilling  to  nurse  her  child;  irregular  habits 
on  the  part  of  the  mother;  mother  ill-tempered;  mother  given 
to  fits  of  depression.  He  then  gives  a  list  of  reasons  which 
may  be  real  contra-indications,  and  of  which  the  physician 

*  Griffith's  "Caro  of  the  Baby." 


mu{it  be  the  judge:  Abscess  of  the  breast;  insufficient  supply  of 
rniik;  child  losing  weight;  indigestion  in  the  child;  irregular 
habit«  on  the  part  of  the  mother;  frequent  emcsis;  syphilis 
in  the  mother  {child  apparently  free);  chronic  diseases  of  the 
skin;  menstruation;  pregnancy,  MeostruatioD,  es  a  rule,  does 
not  interfere  to  any  great  extent  either  with  mother  or  child. 
The  milk  sometimes  disagrees  temporarily,  and  it  may  be  wise 
to  feed  artificially  during  the  menstrual  week  and  pump  the 
breasts.  If  there  is  a  serious  disturbance  at  those  times  the 
nursing  should  stop.  The  pregnant  woman  can  often  nurse 
for  tlie  first  few  months  without  injury  to  herself  or  child,  but 
if  the  child  is  old  enough  to  make  it  safe  it  should  be  weaned  at 
once.  There  is  said  to  be  a  danger  of  miscarriage  if  nursing 
goes  on  during  pregnancy. 

Real  or  absolute  contra-indicatiimg  to  nursing  are:  Absence 
of  the  breasts;  insurmountable  defective  development  of  the 
breasts;  mastitis  of  both  breasts,  with  pus  in  the  milk  of  both; 
carcinoma  of  the  breast;  entire  and  insurmountable  cessation 
of  the  secretion  of  the  milk,  no  appreciable  cause  being  present; 
total  absence  of  the  nipples  (rare);  defective  development  of 
the  nipples,  sunken  and  inverted  (common);  impervious  milk 
ducts  (rare);  severe  caaea  of  puerperal  fever;  prolonged  cases 
of  metrorrhagia  or  menorrhagia;  serious  attacks  of  acute  dis- 
ease, as  pneumonia  or  typhoid;  advanced  cases  of  chronic  dis- 
ease; tuberculosis;  syphilis  (unless  the  child  is  syphilitic,  when 
one  should  use  best  judgment) ;  mental  disease;  hysteria  gravis; 
epilepsy  (with  many  seizures);  chronic  arthritis;  child  steadily 
losing  weight,  notwithstanding  all  efforts;  milk  persistently 
and  greatly  abnormal  and  not  agreeing. 

Artificial  Feeding. — When  natural  feeding  is  impossible  re- 
sort must  be  had  to  artificial  methods.  The  best  substitute 
for  mother's  milk  is  the  one  that  closely  resembles  mother's 
milk  in  nutritive  value,  in  digestive  adaptability,  and  physical 
characteristics.  Ass's  milk  is  chosen  as  the  next  best  thing. 
The  chief  points  of  difference  between  maternal  milk  and  cow's 
milk  are:  The  mother's  milk  contains  more  sugar,  more  fat, 
less  proteids.  Cow's  milk  not  only  contains  latter  propor- 
tions of  iiroteid,  but  the  proteids  are  capable  of  forming  tougher 
curds  in  the  stomach  and  are  considered  more  difficult  of  diges- 
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tion.  In  the  mother's  milk  bacteria  are  Dot  present;  in  dairy 
milk  these  are  present.  The  first  point  of  importance  in  pre- 
paring artiiicial  food  is  to  secure  milk  from  a.  healthy  animal, 
and  to  be  sure  that  the  milk  has  been  carefully  handled.  The 
exact  modification  is  less  vital,  for,  as  is  well  known,  the 
mother's  milk  is  subject  to  decided  changes  in  proportion  of 
ingredients,  and  a  great  difference  is  observed 
in  the  milk  of  different  women. 

It  is  no  part  of  a  nurse's  duty  to  prescribe 
an  artificial  food  for  a  baby  nor  to  question 
the  wisdom  of  any  food  which  the  physician 
may  prescribe.  Nurses  who  have  seen 
babies  do  well  on  some  special  kind  of  food 
have  made  the  mistake  of  suggesting  it  in 
other  cases.  No  one  food  will  suit  all  babies, 
and  foods  which  appear  excellent  in  theory 
may  fail  in  practice.  Even  the  cheap  and 
much-condemned  conden.'^d  milk  has  its 
value  as  a  temporary  food.  Infants  have 
thrived  on  it  while  others  have  died  in  spite 
of  the  most  scientific  and  carefully  managed 
regime.  Babies  will  sometimes  thrive  in 
spite  of  unwise  feeding  and  care,  not  because 
of  it.  There  are  some  children  with  whiiin 
cow's  milk,  howe ver carefully  handled,  will  act 
as  poison,  and  some  other  diet  must  be  given. 

Cleanliness  and  exactness  in  the  preparation 
and  management  of  the  foods  are  of  prime 
importance.  If  the  physician  gives  i 
inula  for  the  foo<l  inquiry  should  be  made  whether  the  cream 
is  to  be  "separated"  cream  or  cream  skimmed  off  a  basin; 
whether  "milk"  means  unskimmed  or  skimmed  milk.  If  "top 
milk"  is  ordered,  find  out  how  many  "top  ounces"  are  to  be 
taken  off  a  bottle;  whether  the  mixture  is  to  be  sterilized  or 
pasteurized.  The  length  of  time  the  milk  is  allowed  to  stand 
before  taking  off  top  milk  is  also  an  important  consideration. 

BotUes  and  allachmcjds,  measuring  glasses,  etc.,  need  rigidly 
careful  cleansing.  They  should  be  boiled  after  using  and  kept 
in  a  weak  solution  of  bicarbonate  of  soda.     Nipples  should  be 


Fio.BO.— Ahy- 
(rienio  nursinK- 
bottle  (Do  Leo). 


thoroughly  cleansed  after  use,  boiled  every  day,  and  kept  in 
a  boracic  acid  solution.  Nipples  do  not  last  long  and  cause 
frequent  trouble  by  collapsing  if  boiled  too  often. 

During  feeding  (he  baby  should  not  be  left  alooe  with  its 
battle,  at  least  not  in  the  first  aix  months.  Nurses  often  make 
the  mistake  of  doing  thia,  but  the  practice  is  condemiied  by 
pediatrists  in  general.  V  "-"  -' —  *^e  baby  is  likely  to  drink 
too  rapidly  or  too  slowl  food  cools;  to  lose  the 

nipple  and  get  it  dirty:  \  little,  all  of  which  can 

be  largely  prevented  if  .  the  bottle,  or  the  baby 

and  the  bottle,  and  enc  ;ks  as  occasion  require. 

If  the  nurse  -will  only  b  ic  fact  that  at  birth  the 

infant's  stomach  only  hi  ince  without  distention, 

that  at  two  months  its  ily  about  2  ounces,  she 

will  realize  the  indiscretion  oi  giviug  a  newborn  baby  a  nursing 
bottle  and  allowing  it  to  swallow  all  it  can. 

Griffith  gives  the  following  formula  for  a  milk  modification, 
which  may  be  useful  in  emergency,  and  the  accompanying 
suggestive  table  for  feeding: 

Milk 1     OI. 

Cream,  centrifugal  (20  per  cent,  fat) IH  oi. 

Cream,  skimmed  (16  per  cent,  fat) 2      01. 

Soda  solution H  oz. 

Milk-«ugar Z%Ai. 

Water,  enough  to  make 8     oi. 

LES    FOR    FeBDINO 


Age, 

Intfrvnls  ot 
Feeding 

Number  of 
F»dmE«iii 

T«enty- 
(dut  Houfs 

E^crFefd- 

Pirat  week 

2  hrs. 
2H  hrs. 

A         hrs. 

3  hrs. 

3!-^'hrs. 

10 

s 

6  or  7 
6 
5 

1   OI. 

1>^2  oz. 

3-4  oz. 
6oz. 

8oi. 

6-12  weeks  and  possibly 
to     fifth     or     sixth 
month 

lft-24  oz. 
36  or. 

10  months 

40  oz. 

THE   FEEDING    OP   INFANTS   AND   CHILDREN  267 

The  soda  solution  is  made  by  adding  2  grains  of  soda  bi- 
carbonate to  1  ounce  of  water  or  1  dram  to  a  quart.  One 
tablespoonful  of  this  solution  is  equal  in  alkalinity  to  a  table- 
spoonful  of  lime-water,  and  Griffith  recommends  it  in  preference 
to  lime-water.  He  states  that,  "The  disadvantage  of  using 
lime-water  in  preparing  milk  mixture  becomes  evident  in 
sterilizing.  Not  only  does  the  lime  combine  in  some  way  with 
the  sugar  producing  a  brownish  color,  but  is  largely  precipitated 
by  boiling,  and  the  lime-water  is  thus  destroyed."^ 

The  milk  modification  known  as  ''Meigs'  mixture '^  has 
been  widely  iised,  and  is  one  with  which  nurses  should  be 
familiar.  It  is  said  to  meet  the  necessary  requirements  of 
mother's  imlk  in  specific  gravity,  richness  in  fat,  sweetness, 
and  alkalinity,  and  has  been  approved  by  pediatrists  in  gen- 
eral, but  no  one  food  will  meet  the  needs  of  all  babies: 

Meios'  Mixture 

Cream  (skimmed) 2  parts. 

Milk 1  part. 

Lime-water 3  parts. 

Sugar-water 3  parts. 

The  sugar-water  is  made  by  dissolving  16  drams  of  milk- 
sugar  in  1  pint  of  water.  It  must  be  made  freshly  every  day  or 
two. 

Predigested  milk  preparations  are  often  required  in  the  arti- 
ficial feeding  of  infants.  The  prcdigestion  is  usually  accom- 
plished by  means  of  pepsin  furnished  in  a  convenient  form  in 
"peptonizing  tubes"  or  in  tablets  known  as  peptonizing  tab- 
lets. The  directions  for  use  accompany  these  preparations, 
but  the  nurse  should  understand  some  important  points  about 
the  process  of  predigestion  of  food. 

1.  First  warmth  (a  temperature  of  from  100**  to  115**F.)  is 
necessary  for  the  digestive  preparation  to  act  on  the  food. 

2.  Cold  checks  the  process  of  digestion. 

3.  Heat  destroys  the  digestant. 

4.  If  the  peptonizing  process  is  carried  too  far  the  milk  or 
food  will  become  bitter.  The  bitterness  does  not  interfere 
with  the  nutritive  value  of  the  food,  but  makes  it  unpalatable. 

1  Griffith's  ••  Care  of  the  Baby." 
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If  at  the  first  siiJ^piciot)  of  a  bitter  tast«  io  th^  frxid  the  mixture 
a  quickly  broaylii  t.,  the  boiling  point,  which  will  at  once 
destroy  the  digestant  used,  further  change  in  taste  will  be 
checked. 

BacteiU  in  milk  arc  among  the  chief  causes  of  mortality  in 
children  and  the  cliief  reason  why  milk  fails  to  agree.  It  is 
much  better  to  try  to  w  and  keep  it  pure  than  to 

try  to  make  a  foul  tjr  ii  ir  uae  by  sterilisation  or 

pasteurization.    No  pr-  i  will  change  putrefying 

milk  into  a  whole^rjine 

"Certifled  milk,"  or  ly  dairymen  under  con- 

ditions appro\'c(l  l>y  w  can  now  be  secured  in 

most  large  cities.     In  ed  milk  conditions  are 

about  as  follcwi<,  and  v  i  can  in  most  points  be 

observed  by  iintivi'lua!  families  who  own  a  herd  of  cows  where 
artificial  feeding  uf  an  inftuit  becomes  necessary: 

1.  Milk  should  come  from  a  herd  rather  than  from  a  single 
cow  when  possible. 

2.  The  oowH  must  be  free  from  disease. 

3.  Food  and  water  of  the  cattle  producing  milk  for  infant 
feeding  are  highly  important.  Distillery  slops  for  food  and 
foul  water  for  drink  cannot  produce  a  food  fit  for  an  infant. 

4.  Cows  should  be  curried  and  otherwise  cleaned  from  time  to 
time  and  the  udder  washed  before  milking. 

5.  Milkers  should  be  clean  in  clothing  and  person,  especially 
the  hands. 

6.  Buckets  for  receiving  the  milk  should  be  covered  with 
sterilized  gauze,  through  which  the  milk  Hows,  and  the  milk 
should  not  be  allowed  to  stand  in  the  stable,  but  carried  to  the 
separator  after  each  cow  is  milked. 

7.  The  stables  should  be  clean  and  well  drained. 

8.  The  measures,  buckets,  strainers,  bottles,  etc.,  should  be 
subjected  to  the  action  of  live  steam,  or  boiled  before  use. 

Modifications  of  these  general  rules  can  be  made  in  private 
homes,  in  cities,  where  the  difficulty  of  procuring  reliable 
milk  is  often  great,  goats  have  been  purchased  by  private 
individuals  and  utilized  for  milk  production,  and  the  method 
has  much  to  c 
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The  feeding  of  children,  sick  or  well,  is  the  most  important  of 
all  the  nurse's  duties  toward  them.  If  she  fails  there  great  is 
the  failure.  One  thing  which  is  exceedingly  important  to 
remember  is,  that  the  stomach  of  an  infant  is  an  exceedingly 
delicate  piece  of  machinery  that  will  not  endure  much  experi- 
menting. This  is  a  fact  which  cannot  be  too  strongly  impressed 
on  mothers.  When  the  baby  does  not  thrive  to  their  satis- 
faction they  are  advised  by  well-meaning  neighbors  to  try  this, 
that,  and  the  other  thing.  The  result  of  these  promiscuous 
experiments  is  in  many  cases  a  funeral.  Every  change  in  a 
baby's  diet  should  be  made  gradually.  As  the  child  grows,  more 
milk  and  less  water  is  put  in  its  food,  and  before  weaning  the 
baby  should  be  gradually  accustomed  to  other  foods.  Another 
point  worth  remembering  is,  that  the  size  of  a  baby  is  a  better 
guide  as  to  amount  in  feeding  than  the  age.  A  large,  plump, 
robust  baby  can  digest  more  food  and  needs  more  than  a  small, 
puny  baby  of  the  same  age. 

Patent  foods  are  subjects  on  which  the  nurse's  advice  will 
often  be  asked.  As  before  stated,  nurses  should  be  exceedingly 
cautious  about  any  advice  they  give  regarding  foods.  Some  of 
these  patent  foods  added  to  cow's  milk  are  undoubtedly  val- 
uable, but  most  pediatrists  prefer,  when  used  at  all,  to  use  them 
as  additions  to  cow's  milk,  not  substitutes  for  it.  There  are 
various  objections  urged  against  these  foods,  among  which  the 
chief  are: 

The  presence  of  starch. 

The  absence  or  deficiency  of  fat. 

The  risk  of  scurvy  if  long  continued,  because  of  the  absence 
of  certain  elements  contained  in  fresh  foods. 

Beef  juice  or  raw-meat  juice  of  any  kind  and  orange  juice 
are  useful  in  preventing  scurvy,  and  are  desirable  adjuncts  to 
the  diet  of  many  babies. 

Reasons  against  starchy  food  being  fed  to  young  infants  should 
be  known  by  every  nurse.  The  anatomic  and  physiologic 
conditions  of  the  young  infant  require  that  the  food  be  fluid, 
that  it  be  readily  digested,  that  it  be  of  a  quality  to  be  rapidly 
absorbed,  and  that  it  contain  no  starch. 

On  general  principleSf  no  solid  food  is  needed  or.  should  be 
given  till  the  child  has  teeth.    A  fundamental  principle  that 
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should  govern  in  feeding  is  that  no  food  ehould  be  given  a 
child  which  it  is  not  able  to  digest  or  which  will  not  nourish  it. 
The  question  is  not  whether  tliis  article  of  diet  will  do  a  baby 
any  harm,  but  will  it  do  the  baby  good.  Bo  long  as  a  child 
thrives,  gains  in  weight,  is  ordinarily  contented,  does  not  vomit, 
his  food  in  quality  u.iid  quantity  cannot  be  far  from  proper. 
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the  child  can  be  wrapped  in  a  sheet  with  its  arms  confined; 
while  on  its  back  one  nurse  can  separato  the-  teeth  while 
another  nurse  slowly  administers  fluid  food,  spoonful  by 
spoonful,  always  waiting  for  one  spoonful  to  be  swallowed 
before  giving  the  next.  A  clothespin  between  the  teeth  will 
prevent  the  food  being  spitted  out,  or  the  insertion  of  the  index- 
linger  of  each  hand  into  the  comer  of  the  mouth;  the  cheek  is 
held  separate  from  the  teeth,  and  the  fluid,  poured  into  the 
space,  gradually  finds  its  way  to  the  back  of  the  throat  and  is 
swallowed. 
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CHAPTER  XXII 

DISEASES  OF  CHILDREN 

Before  a  nurse  is  fitted  to  intelligently  care  for  a  sick 
infant  she  must  have  made  careful  observation  of  the  normal 
condition  of  infants  and  children,  and  to  a  certain  extent  under- 
stand the  language  of  babies.  A  great  many  mothers  (and 
nurses  also)  have  a  fixed  idea  that  hunger  is  the  chief  reason  for 
"  Cuff. 
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a  child's  cr3ring.  Every  cry  of  a  child  has  some  significance. 
A  baby  may  be  overfed  and  sufifering  from  the  consequences, 
he  may  be  cold,  sleepy,  thirsty,  uncomfortable  from  wrinkled 
or  wet  clothing,  may  be  tired  of  being  in  one  position,  or  may 
cry  from  habit.    All  these  cries  differ. 

The  cry  of  real  hunger  is  more  or  less  emphatic,  continuous 
till  satisfied,  and  accompanied  by  sucking  of  the  fingers  or 
attempts  to  sit  up. 

A  cry  of  discomfort  from  clothing  or  position  is  a  more  or 
less  fretful  whine. 

The  cry  of  temper  is  rarely  heard  in  the  first  six  months. 
This  cry  is  more  apt  to  be  a  shriek  or  violent  outburst,  ac- 
companied by  attempts,  to  hold  the  breath,  stiffen  up,  and 
kick. 

The  cry  which  ceases  as  soon  as  a  baby  is  taken  up  and  be- 
gins when  he  is  laid  down  is  one  which,  as  a  rule,  need  not 
cause  any  alarm  and  may  properly  at  times  be  disregarded. 

The  cry  of  colic,  or  one  caused  by  griping  pains,  is  sharp, 
almost  vehement,  or  passionate.  The  legs  are  drawn  up. 
The  child  writhes,  stops  its  cries  for  a  moment  and  resumes. 
There  may  be  vomiting  or  discharges  of  gas;  sometimes  tears 
are  shed. 

The  cry  of  weakness  or  exhaustion  is  a  weak,  pitiful  whine. 

The  cry  due  to  pain  in  the  chest  is  a  short,  stifled  cry,  ceas- 
ing for  a  few  minutes  and  resumed.  In  cases  of  severe  in- 
flammation of  the  bronchial  tubes  or  lungs  the  child  cries 
little,  often  not  at  all,  having  no  breath  to  spare  for  the  effort. 

The  cry  of  teething  is  a  peevish  cry,  with  more  or  less  violent 
outbursts  at  intervals. 

The  cry  of  marasmus  resembles  the  cry  of  weakness  or 
exhaustion. 

The  cry  of  laryngitis  is  hoarse;  that  of  meningitis  sharp, 
sudden  screams.  The  cry  due  to  earache  or  other  sharp  pain 
is  a  series  of  screams.  The  hand  is  put  to  the  ear  or  location 
of  the  pain,  and  the  cry  grows  worse  if  the  affected  part  is 
disturbed. 

The  nurse's  observations  should  include  the  general  de- 
meanor, whether  natural,  drowsy,  apathetic  or  excited;  posi- 
tion; signs  of  tenderness  or  stiffness;  facial  expressions  and 
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color;  frowning  or  twitchinE  ot  the  muscles  of  the  face;  con- 
traction or  dilation  of  pupils;  swelling  of  gum»  and  general 
condition  of  the  mouth;  difficulty  or  disinclination  to  swallow; 
beat  of  hands  and  feet;  the  discharges  of  the  body;  cough 
and  general  respiratory  symptoms,  as  well  as  the  temperature 
and  pulse. 

The  temperature  of  children  is  subject  to  very  great  varia- 
tion from  slight  canses.  Most  alarming  temperatures  often 
occur  from  an  attack  of  simple  indigestion.  For  example, 
the  presence  of  a  very  hard,  indigestible  curd  of  milk  in  the 
stomach  of  a  five-year-old  child  has  been  sufficient  to  cause  a 
temperature  of  liWF.,  which  promptly  subsided  when  the 
curd  was  vomited. 

The  nervous  system  of  children  is  unstable,  and  children 
are  much  more  liable  to  delirium  than  adults.  In  a  child  of 
an  excitable,  nervous  temperament  delirium  when  the  tem- 
perature is  very  little  above  normal  is  not  uncommon.  A 
profound  stupor,  lasting  for  several  days,  has  resulted  from 
digestive  disorder,  which  promptly  subsided  when  the  over- 
loaded intestinal  tract  was  cleared. 

Examinations  and  treatment  of  children  are  attended  with 
much  more  difficulty  than  in  adults.  Because  of  the  unde- 
veloped reasoning  powers  of  the  child,  it  almost  instinctively 
resists  anything  that  disturbs  or  alarms.  The  child's  pecul- 
iarities need  to  be  closely  observed,  and  firmness  without  harsh- 
ness, with  absolute  truthfulness,  practised  by  the  nurse. 

Restraint  is  very  frequently  necessary.     Swathing  a  child's 
body,  arms,  and  legs  may  be  needed  in  some  cases.     Use  a 
small  strong  sheet  folded  or  a  large  bath  towel;  wrap  It  around 
and  around  closely  and  confine  on  the  shoulder  with  a  firm  , 
safety-pin. 

For  an  ear  examtTtalion  wrap  a  moist  towel  (to  prevent 
slipping)  around  the  child's  head.  Let  the  nurse  take  the 
child  in  her  lap,  with  the  ear  to  be  examined  turned  toward 
the  surgeon.  One  of  the  nurse's  legs  is  thrown  over  the  child's 
legs  and  over  her  own  other  leg.  One  hand  holds  the  head 
against  the  chest,  the  other  holds  tlie  child's  wTists,  the  surgeon 
being  seated  opposite,  with  the  necessary  instruments  on  bia 
right. 
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For  a  IkrtxU  examination  the  nurse,  seated,  takes  the  child 
her  lap,  confiaes  the  legs  between  her  own  as  described  in 
the  previous  paragraph,  the  child's  back  resting  against  the 
's  chest.     Passing  her  arms  under  the  child's  she  brings 
them  up  and  holds  the  child's  head  against  her  by  pressing 
the  forehead. 
For  an  eye  examination  the  nurse  may  sit  opiwuite  the  surgeon 


Fra.  91. — Method  nf  rpBtraining  Fra.  92. — Method  of  reatraining 

phild  for  an   uur  ommiiiHlion  or  child  (or   ti   ihroot   examination 

dreaaingfMBnhuttun  Eye,  Ear,  Bod  (Manhnttnn  Eye.  Ear.  andTbroal 

Throat  Hospital  nurang  book).  Hospital  nursjng  book). 

with  the  child's  head  between  the  surgeon's  knees  and  the  body 
in  her  lap ;  the  feet  may  pass  under  one  arm,  which  presses  them 
firmly,  the  other  hand  being  free  to  use  as  may  be  needed. 

Other  methods  of  examination  do  not  differ  materially  from 
those  used  in  adults. 

Jsundice  (ictcrm  neonaUmim)  is  a  yellow  discoloration  of 
the  skin  of  the  newborn.     It  may  be  either  physiologic  or 
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pathdo^.  The  ph>'stologic  tji^e  ta  commoD  in  prennturdy 
born  babies.  The  color  of  the  conjunctiva  is  not  altered, 
a  any  special  change  noted  in  urine  and  feces.  This  type 
quires  only  warmth  and  good  care  and  it  usually  will  right 
itself.  Catarrhal  jaundice  is  due  to  a  catarrhal  condition  of 
the  ducts.  It  may  last  a  week  or  two.  The  eyes  and  urine 
are  discolored  and  the  feces  assumes  a  clay  color.  Some  medi- 
cation is  generally  required  in  these  coses,  and  the  diet  of  tlie 
mother  needs  to  be  carefully  watched. 

Coiutipation  is  one  of  the  very  common  disorders  that  re- 
quire special  att«Dtion  on  the  part  of  nurses.  The  cause  and 
consequent  method  of  treatment  will  differ  in  breast-fed  infants, 
artificially  fed  infants,  and  in  older  children. 
In  breastr-fed  infants  the  cause  of  consti- 
pation may  be  due  t«  some  defect  in  the 
mother's  milk  arising  from  a  faulty  diet  or  ta 
departure  from  health,  un!iy(penic  surround- 
ings, constipation  in  the  mother,  mental  anx- 
iety or  worry.  These  and  many  other  con- 
ditiooB  will  react  unfavorably  on  the  baby. 
Human  milk  is  subject  to  considerable  vari- 
ation. 

In  bottle-fed  babies,  in  which  constipa- 
tion is  more  frequently  present,  the  causes 
are  often  beyond  the  reach  of  ordinary 
remedies.  The  conditions  may  be  due  to 
deficiency  of  fat  or  indigestibility  of  the  food.  Overfeeding  is 
a  common  cause,  also  the  giving  of  starchy  foods  too  early. 
Other  causes  may  be  rickets,  general  depression  from  any 
eause,  want  of  fresh  air,  anemia,  acute  diarrhea,  the  habitual 
use  of  enemata,  unwise  remedies  for  colic,  or  other  disorders. 

In  older  children  any  of  the  causes  that  apply  to  bottle- 
fed  babies  may  properly  be  searched  for,  but  in  these  cases 
habit  and  exercise  have  some  influence.  Want  of  water  or 
fluids  in  the  body  is  a  common  cause.  A  catarrhal  condition 
of  the  intestines  and  the  presence  of  thread-worms  are  often 
associated  with  constipation. 

In  occasional  constipation  in  infants  the  soap-stick  or  sup- 
pository is  often  all  the  treatment  that  is  neetied.     The  soap- 
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stick  may  be  made  of  castile  soap  about  2  inches  long,  thicker 
at  the  base,  and  tapering  to  a  point.  This,  smeared  with 
vaselin,  slowly  introduced  for  about  an  inch  into  the  rectum 
and  held  there  for  a  time,  will  usually  stimulate  the  bowel  to 
empty  itself.    The  stick  may  be  washed  and  used  repeatedly. 

For  cansHpation  in  babies  Griffith  suggests  as  possible 
remedies  an  increase  of  fat  in  the  food  or  more  cream  to  the 
bottle  or  fed  from  a  spoon. 

A  teaspoonful  of  olive  oil  daily. 

A  teaspoonful  of  "drug  store  syrup"  two  or  three  times 
daily. 

Oatmeal-water  instead  of  plain  water  in  preparing  the  food. 

Orange  juice. 

A  baked  apple  or  stewed  fruit  may  be  tried  in  children  over 
one  year  of  age. 

Strained  prune  juice. 

Cultivation  of  regular  habits  of  evacuating  the  bowel. 

Increase  of  fluids  and  laxative  foods. 

Massage. 

Occasionally  enemata. 

Lastly,  laxative  drugs,  of  which  cascara  or  syrup  of  senna 
are  two  of  the  best. 

Plenty  of  fresh  air  and  outside  exercises  are  important  factors 
in  recovery.  It  is  well  for  nurses  to  remember  that  the 
tendency  of  lime-water  in  food  is  toward  constipation. 

Thrush  {stomatitis)  is  a  specific  yellowish-white  parasitic 
growth  upon  the  mucous  membrane  of  the  mouth  which  has 
been  previously  irritated  by  acid  secretions.  It  is  common 
among  young  infants.  It  commonly  occurs  as  the  result 
of  sour  food  or  unclean  nipples  or  bottles,  and  may  be  trans- 
ferred to  others.  It  may  also  be  communicated  to  any  raw 
surface  which  is  not  kept  scrupulously  clean.  This  often  occurs 
about  the  anus.  Intestinal  catarrh  very  frequently  accom- 
panies it.  When  the  diarrhea  is  persistent  it  usually  runs  a 
fatal  course.  If  this  complication  is  not  present,  if  the  child 
is  otherwise  strong  and  well,  it  may  be  gotten  over  in  a  week. 
Cleanliness  and  care  in  diet  will  usually  prevent  it.  The  treat- 
ment consists  in  changing  the  acid  reactions  of  the  buccal 
secretions  to  alkali  by  the  use  of  a  solution  of  borax  or  bicar- 
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bonate  of  soda.  Substances  which  favor  the  growth  of  fungi, 
such  as  sweet  fluids  and  milk,  should  be  avoided.  Unsweetened 
bouillon  or  oatmeal  gruel,  with  eggs,  are  often  recommended 
until  the  fungus  has  disappeared. 

Diarrheal  diseases  in  infants  and  children  are  among  the 
most  serious  and  most  common  forms  of  illness,  especially  in 
the  homes  of  the  poorer  classes. 

Chronic  diarrhea  in  older  children  is  best  treated  by  careful 
management  of  the  diet.  Thompson  suggests  four  light  meals 
in  a  day  in  preference  to  three  heavier  meals,  the  elimination 
from  the  dietary  of  acid  foods,  pickles,  fruit,  or  indigestible 
substances,  fluid  foods  which  occasionally  may  require  to  be 
predigested.  When  improvement  begins  he  suggests  the 
judicious  use  of  such  foods  as  raw  oysters,  fresh  fish,  minced 
beef  and  chicken,  soft-cooked  eggs,  soda  crackers,  toast  bread, 
milk  custards,  and  wine  jelly.  Inunctions  of  warm  olive  oil, 
cod-liver  oil,  externally  or  internally,  and  massage  are  other 
measures  recommended. 

Cholera  infantum  (acute  gastro-intestinal  catarrh)  is  be- 
lieved by  many  to  be  due  to  production  of  a  poisonous  pto- 
main  as  the  result  of  decomposition  of  milk.  The  course  is 
rapid  and  frequently  fatal  inside  of  thirty-six  hours.  Deaths 
have  taken  place  within  six  hours  after  the  onset.  Rectal 
injections  of  chloral  hydrates,  collodion  over  the  abdomen, 
with  astringent  mixtures  internally,  hot  packs,  etc.,  are  used 
in  treatment.  Quinin  and  morphin  hypodermically  are  some- 
times given  as  a  last  resort.  Pink  powder  is  a  remedy  much 
used  in  this  affection. 

Summer  diarrhea  is  one  of  the  exceedingly  fatal  diseases 
among  infants.  It  is  especially  prevalent  in  densely  popu- 
lated communities.  Occasionally  the  disease  persists  for 
several  weeks,  and  complications  are  numerous.  As  a  rule, 
it  is  rapidly  fatal  unless  checked.  The  immediate  cause 
is  due  to  poison  developed  in  the  food  by  the  action  of  bacteria 
as  a  result  of  high  temperature,  and  the  disease  is  readily 
communicated  by  means  of  soiled  hands  or  utensils. 

Preventive  treatment  consists  in  keeping  the  babies  clean  and 
as  cool  as  possible  in  hot  weather,  and  in  most  careful  atten- 
tion to  the  cleanliness  of  food  and  utensils.    Hygienic  man- 
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agement  is  the  first  step  in  the  prevention.  In  giving  in- 
struction to  mothers  in  the  poorer  districts  with  a  view  to 
preventing  intestinal  diseases  in  summer,  a  card  containing 
the  following  general  directions  with  other  instruction  as  to 
where  to  apply  for  treatment  in  various  places,  has  been  used 
in  the  educational  work  for  the  reduction  of  infant  mortalitv  in 
cities: 

"Remember  there  is  nothing  so  good  for  the  baby  as  the 
mother's  milk. 

"Don't  feed  it  anything  else  unless  told  to  do  so  by  your 
doctor. 

"If  your  doctor  says  you  must  stop  the  breast-milk  get  the 
properly  prepared  food  from  the  milk  station.  (Nipples 
sterilized  and  wrapped  in  waxed  paper,  are  furnished  with 
each  day's  feeding.) 

"Keep  the  milk  you  get  from  the  station  in  a  cool  place. 
Do  not  boil  it. 

"Use  a  fresh  bottle  and  clean  nipple  for  every  feeding. 

"Don't  feed  the  baby  cold  milk.  Put  the  bottle  in  a  can 
of  warm  water  for  about  ten  minutes  before  each  feeding. 

"Don't  feed  the  baby  too  much  or  too  often.  Remember 
there  is  more  danger  in  feeding  too  much  than  too  little. 

"Feed  at  regular  hours  and  from  the  bottle  only;  if  the  baby 
cries  at  other  times  give  it  cool,  boiled  water. 

"Don't  give  it  any  milk  in  case  of  diarrhea.  Consult  the 
doctor  about  food. 

"Don't  handle  the  baby  too  much.  Let  it  alone.  Don't 
pick  it  up  every  time  it  cries. 

"Don't  put  too  much  clothing  on  it;  bathe  it  in  a  tub  every 
day. 

"Don't  allow  the  baby  to  stay  in  a  close  room.  Give  it 
fresh  air,  asleep  or  awake,  night  or  day. 

"  Don't  let  it  stay  awake  too  long.  Give  it  at  least  two  naps 
a  day. 

"Don't  let  the  baby  sleep  in  the  bed  with  any  other  person 
in  summer.    Arrange  a  bed  on  chairs  if  you  have  no  crib." 

Most  of  these  rules  may  wisely  be  observed  in  dealing  with 
babies  in  general. 

General  Management, — When  the  disease  manifests  itself. 
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the  first  eseeotial  is  to  clear  the  ofTending  conteots  of  the 
etotnach  and  intestines  out  as  ra|>idly  &s  possible.  Diarrhea 
and  vumiting  are  elTorta  in  this  direction,  but  prompt  assistance 
is  needed.  Castor  oil  is  commonly  given  to  hasten  the  clearing 
of  the  gastro-intestinal  tract. 

Irrigation  of  the  stomach,  using  a  large-sized  catheter  at^ 
tached  to  a  funnel  and  lukewarm  water,  the  irrigation  to 
be  continued  until  the  fluid  comes  away  clear,  is  warmly  com- 
mended by  some  eminent  medical  authorities.  Salt  is  some- 
times added  to  the  water. 

Irrigation  of  the  intestines  is  one  of  the  most  effective  of 
all  treatments.  The  child  should  be  placed  oil  the  back, 
keeping  it  turned  slightly  toward  the  left,  hips  elevated,  and 
a  large  soft-ruhber  catheter  used.  In  a  baby  of  six  months 
a  pint  of  salt  solution  will  usually  be  sufficient,  and  a  quart  for 
a  child  of  two  years.  The  tube  should  be  well  oiled  and 
passed  up  from  6  to  8  inches.  If  there  is  high  fever,  ice-water 
is  sometimes  used  for  irrigation,  but  normal  salt  solution, 
lukewarm,  is  the  most  common  fluid.  The  stools  should  be 
closely  watched  and  changes  in  character  reported. 

Borax  solutions,  using  a  dram  of  borax  to  a  pint  of  water, 
or  dilute  nitrate  of  silver  solution  are  occasionally  resorted  to. 

Some  prominent  pediatrists  are  opposed  to  the  use  of  the 
catheter  or  long  tube  in  colon  irrigation  for  the  following 
reasons: 

It  is  difficult  to  pass  the  long  tube  past  the  sigmoid  flexure 
in  children. 

The  process  is  always  uncomfortable,  and  the  more  so  if 
the  rectum  or  colon  have  any  degree  of  inflammation.  There 
is  always  the  possibility  of  traumatism. 

It  is  claimed  that  when  the  long  tube  is  used  in  infanta  it 
never  reaches  beyond  the  sigmoid,  but  folds  over,  and  re- 
mains in  the  lower  bowel,  and  tliat  better  results  come  from 
the  use  of  the  short  rectal  nozzle. 

Oiet. — Milk  is  very  generally  withheld  for  a  few  days. 
Albumin- water,  with  or  without  the  addition  of  a  little  brandy; 
barley-water,  arrowroot  gruel,  milk  whey,  or  koumiss,  and 
beef  juices  and  broths  are  all  recommended.  Osier  says  that 
in  these  cases  "there  is  no  form  of  nourishment  so  readily 
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aaeimilated  and  apt  to  cause  so  little  disturbance  as  egg  al- 
bumin or  the  simple  beef  juices."  When  a  return  to  milk  diet 
is  made  the  milk  should  be  sterilized. 

Frequent  baths,  either  tub  or  sponge,  help  to  keep  the  child 
cool,  which  is  an  important  aid  in  tiding  over  the  disease. 
A  change  to  the  cooler  air  of  the  seashore  or  even  to  the  parks 
in  the  day  time  is  often  helpful. 

Starch  and  laudanum  injections  are  useful  aids  in  this 
disease. 


Fio.  04.^IntUBSUBception  <Fr11hwBlcI  nnd  Woatoott). 

Water  given  freely,  even  when  immediately  vomited,  is 
recommended  by  some  medical  writers. 

IntuBSUBcepttOQ  is  one  of  the  most  frequent  forms  of  in- 
testinal obstruction  in  children.  It  consists  in  the  slipping  of 
one  portion  of  the  bowel  into  an  adjacent  portion,  as  a  finger 
of  a  glove  may  slip  down  into  itself.  As  a  rule,  it  occurs  in 
the  small  intestine  near  the  ileocecal  valve.  It  is  more  fre- 
quent in  boys  than  girls,  and  sometimes  follows  a  protracted 
diarrhea.  The  blood-supply  is  cut  off  from  a  portion  of 
the  intestine,  and  gangrene  and  death  occur  unless  prompt 
measures  are  taken  to  remedy  it.    The  onset  is  usually  sudden; 


▼otniting  is  p<°r>L-i'?nc  At  fint  the  voaaUmi  Bttttrr  it  of 
bilious  AutLdf^i  aoii  b<atine«  duter  ae  the  obMnietion  is 
eotDpiete.    Tbe  aMomen  at  bit  u  flat  and  later  distefided. 

The  main  treatmrat  at  fint  is  tnaaUr  Jargr,  high  rectal  in- 
fections, with  a  view  to  fordag  the  bowel  hade  attd  retiering 
the  obetnictJnn.    Iq  pring  Iheae  inieeboos  the  bipa  dioiild  bo 
well  elevated 
suspended  so  aa  to  giv 
jections  do  not  reEoed] 
usually  resort^]  to. 

Among  tho  duieaf^s  I 
susceptible  ii-  ophthaln 

OphHif  imij    neonal 
the  newborn, 
in  many  ca«i 
va^oa,  but 

the  part  of  nurse,  piiysn;mu,  or  moiiier.  Auy  stpuu  germ  or 
irritating  substance  allowed  to  get  into  tho  eyes  may  cause 
ophthalmia,  but  the  gonorrheal  infection  is  most  to  be  feared. 

The  early  symptoms  are  redness  and  swelling  of  the  con- 
junctiva and  a  thin,  yellowish  discharge  which  accumulates 
in  the  corners  of  the  eyes.  If  the  disease  is  not  arrested  in  the 
first  twelve  hours  or  so  the  iaflammntion  spreads  very  rapidly. 
The  pus  accumulates  at  an  alarming  rat«;  the  eyelids  are 
swollen  till  they  are  closed.  It  the  progress  is  not  arrested 
the  cornea  becomes  ulcerated,  the  eyeball  shrinks,  and  vision 
is  destroyed.  In  cases  where  the  disease  does  not  completely 
destroy  the  eye  the  vision  may  be  clouded  by  the  formation 
of  scar-tissue.  It  is  said  that  one-third  of  all  cases  of  blind- 
ness are  due  to  this  disease,  and  in  many  cases  the  blindness 
results  in  a  very  few  days.  No  disease  requires  such  unre- 
mitting care  or  is  a  greater  test  of  a  nurse's  skill  and  faithful- 
ness. To  fall  asleep  at  one's  post  while  in  charge  of  a  case  of 
this  kind  is  one  of  the  unpardonable  failures  in  nursing.  To 
succeed  is  to  achieve  one  of  the  greatest  successes  in  nursing. 

Preventive  [realtwnl  consists  in  the  careful  cleansing  of  the 
eyes  of  the  newborn.  The  Credit  method  of  prevention  con- 
sists in  the  application  to  the  eyes  of  a  nitrate  of  silver  solu- 
tion (usually  a  solution  of  2  per  cent.,  or  about  10  grains  to 
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the  ounce)  or  a  5  per  cent,  solution  of  argyroL  The  nitrate 
of  silver  solution  is  afterward  neutralized  by  a  normal  salt 
solution. 

General  ManagemenL — Most  physicians  agree  that  to  keep 
the  eyes  free  from  the  discharge  as  far  as  possible  is  the  most 
essential  part  of  the  treatment.  This  requires  very  frequent 
and  very  thorough  cleansing  of  the  eye,  meanwhile  carefully 
protecting  the  uninfected  eye.  Ice-compresses  are  a  great 
help  in  checking  the  inflammation.  Irrigations  of  boric  acid 
or  a  very  weak  corrosive  sublimate  solution  are  commonly 
used,  the  irrigator  being  suspended  3  or  4  feet  above  the  child. 
The  fluid  is  allowed  to  enter  at  the  inner  corner  of  the  eye,  the 
lids  are  separated  so  that  the  fluid  may  reach  to  every  part, 
and  the  irrigation  is  continued  till  the  secretion  is  entirely 
washed  away.  The  interval  between  irrigations  will  be  de- 
termined by  the  physician.  In  a  serious  case  of  this  kind 
a  nurse  should  give  her  exclusive  care  to  the  patient,  and  as  no 
nurse  can  continue  at  her  post  indefinitely  a  relief  nurse  is 
necessary.    The  case  is  usually  decided  in  a  very  few  days. 

The  ice-compresses  are  prepared  by  cutting  pieces  of  gauze 
(of  about  four  thicknesses)  or  of  lint.  These  are  prepared 
in  considerable  quantities,  about  the  size  of  a  half-dollar.  A 
basin  with  a  large  piece  of  ice  is  provided.  De  Lee  recom- 
mends pouring  a  saturated  solution  of  boric  acid  over  the  ice. 
The  compresses  are  soaked  in  the  solution,  laid  on  the  ice  for 
chilling,  and  applied  at  very  short  intervals.  The  compresses 
should  never  be  used  more  than  once,  and  the  soiled  ones 
should  be  carefully  disposed  of  in  a  paper  sack,  which  can  be 
burned. 

There  is  always  present  the  danger  of  nurses  infecting  their 
own  eyes  by  rubbing  them  with  infected  hands  or  of  carrying 
the  infection  to  others.  All  such  cases  should  be  isolated,  and 
too  great  care  cannot  be  exercised  in  the  prevention  of  this 
form  of  infection. 

Atelectasis  has  been  defined  as  the  absence  of  air  from  a 
portion  of  the  lung,  due  to  collapse  of  the  air  veiscles  or  im- 
perfect expansion  of  the  lungs  at  birth.  One  of  the  most  fre- 
quent causes  of  this  condition  in  newborn  infants  is  asphyxia. 
Prematurely  bom  or  very  feeble  babies  are  more  prone  to  it 


282  t;L!Nii:AL  studies  for  nukbes 

and  deaths  nrc.  pomnmn  from  this  cause.  In  babies  who  have 
been  born  aspliyxiiited  there  is  a  danger  of  tlie  mucus  being 
sucked  into  tiie  liinR.  All  such  babies  should  be  most  care- 
fully watched  for  several  hours  till  normal  reapiratioa  is  es- 
tablished. Biibips  who  have  a  weak,  whimpering  cry,  are 
inclined  to  he  cyanotic,  nurse  with  difficulty,  and  breathe  auper- 


■  die  of  collapse, 
the  promotion  of  bodily 
ation.  Mc Combs  saya, 
?ney  is  to  have  the  baby 
d  not  allow  it  to  remain 
nount  of  handling  daily 
ndeaoy  toward  shallow 


ficially  and  rapidly  ;irc  " 

The  managcmcn!  win 
warmth  and  encourt^; 
"the  best  way  to  over 
cry  with  vii^or  once  or 
perpetually  in  its  crib, 
is  necessary  and  ove 
respiration." 

Points  to  Remember. — It  is  exceedingly  important  to  study 
the  individual  piitient.  Every  child  has  a  language  of  it* 
own  and  its  own  little  ways,  which  must  be  considered  if  the 
nursing  is  to  be  a  success. 

Firmness  in  dealing  with  sick  children  is  often  the  truest 
kindness,  but  it  can  be  carried  too  far.  As  a  rule,  it  is  wise  to 
make  concessions  in  matters  which  are  not  very  important. 

The  parents  of  a  very  sick  child  are  often  themselves  ill 
from  anxiety  and  often  require  as  much  consideration  as  the 
child  when  irritability  is  manifested. 

Dysentery  and  cholera  infantum  are  communicable  diseases. 
A  reinfection  may  occur  from  a  little  carelessness. 

In  whooping-cough  wash  the  patient's  hands  and  face  fre- 
quently and  put  on  fresh  clothing  twice  a  day.  The  long 
cases  are  usually  due  to  a  reinfection. 

Regular  habits  are  practically  always  established  during  the 
first  few  weeks  of  life  if  at  all. 

Crying  should  never  be  disregarded.  It  means  some  sort 
of  discomfort. 

Warm  water,  intt^rnaily  and  externally,  ia  the  best  remedy 

Nervous  children,  as  a  rule,  are  not  born,  but  made. 
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CHAPTER  XXTII 
DISEASES  OF  CHILDREW  (Continued) 

The  teeth  and  their  care  in  recent  years  are  commanding 
increased  attention  because  of  their  influence  on  the  general 
health  of  the  individual. 

Dentition. — There  are  twenty  milk  teeth   (these  i 
called  temporary  or  deciduous  teeth),  two  central   i 
5-8  MoN.  7-'°  MoN. 


two  lateral  incisors,  two  canines,  two  anterior  molars,  and 
two  posl«rior  molars  in  each  jaw.  The  order  in  which  these 
appear  varies,  but  as  a  rule  the  lower  central  incisors  come 
Erst,  usually  about  the  sixth  or  seventh  month.  Many  babies 
have  their  first  teeth  earlier  than  this,  and  others  later.  If  a 
baby  has  no  teeth  at  the  end  of  his  first  year  it  is  a  convinciiiK 
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proof  that  his  ^pjicra!  condition  is  below  normal,  i 
appears  well  nouri;ihed. 

The  process  of  teething  is  purely  natural,  and  a  child  in 
ordinary  good  liealth  will  have  very  little  diacomfort.  It  is 
'  a  common  mistake  to  attribute  all  sort*  of  ajTnptoms  to  teeth- 
ing diaturbancG!^,  and  batnee  have  been  allowed  to  suffer  and 
die  because  tlie  mother  eved  the  fretfulness  and 

other  signs  of  illness  wet  ;eetbing.    In  excessively 

nervous  or  puorty  nour  the  coming  of  the  teeth 

may  exaggerate  other  t  it  is  well  to  examine 

closely  for  other  causei  before  settling  down  to 

the  idea  that  teething  i  i. 


Normal  alignnient  of  the  tcoth  is  important,  IrrfffuUtr 
teeth  pave  the  way  for  many  ills  and  are  much  more  susceptible 
to  diseases  which  result  in  early  loss  of  teeth.  It  has  been 
stated  by  dental  authorities  that  the  child  with  irregular  teeth 
almost  always  has  enlarged  tonsils  and  adenoids. 

The  child  with  irregular  teeth  will  frequently  be  found  to  be 
masticating  on  but  one  side  of  the  mouth.  When,  for  mastica- 
tion, only  one  side  of  the  mouth  is  used,  much  less  saliva  is 
secreted  than  when  both  sides  of  the  mouth  are  used.  The 
food  enters  the  stomach  in  a  condition  which  renders  digestion 
more  difficult  and  extra  burdens  are  thrown  on  the  stomach. 
This  burden  may  be  carried  for  years,  but  usually  when  Hear- 
ing middle  life  the  vitality  of  the  stomach  is  impaired  and 
treatment  for  digestive  diseases  is  needed. 

Early  decay  of  temporary  leelh  should  be  prevented  as  far 
as  possible  and  the  loss  or  removal  of  such  teeth  prematurely 
should  be  considered  a  serious  misfortune.  The  size  and  shape 
of  the  arch  or  jaw  depend  upon  the  number  of  teeth  retained 
permanently.  The  removal  of  a  tooth  means  that  the  ad- 
jacent tooth  in  the  opposite  arch  is  rendered  useless  or  almost 
so  in  mastication. 

The  normal  development  of  the  dental  organs  provided  by 
nature  are  essential  to  a  normal  development  of  a  well-formed 
face.     Supernumerary  teeth  occasionally  appear  and  should 
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be  removed  to  prevent  crowding  and  irregularity  of  the  other 
teeth. 

Irregular  teeth  or  premature  loss  of  teeth  means  that  the 
child's  masticating  surface  is  greatly  reduced.  The  imagina- 
tion can  picture  the  condition  of  a  lawn  after  being  mowed 
with  a  lawn  mower  with  broken  blades,  and  this  condition  is 
similar  to  the  mouth  conditions  where  premature  loss  of  teeth 
occurs. 

Dental  caries  is  frequently  the  result  of  irregular  teeth 
which  permits  food  to  be  lodged  until  the  process  of  decay 
produces  a  cavity. 

Cavities  in  teeth  retain  foods  in  solution  that  have  undergone 
fermentation.  All  the  conditions  needed  for  the  development 
of  disease-producing  bacteria  are  present — warmth,  moisture 
and  material  on  which  to  feed — so  that  an  individual  who  is 
exposed  to  contagious  disease  offers,  through  an  uncared  for 
mouth,  everything  needed  for  development. 

The  alveoluSf  the  bony  socket  of  the  tooth,  is  the  seat  of 
various  disorders  which,  if  neglected,  may  lead  to  serious 
results. 

**  Alveolar  focal  infection  may  be  the  dominant  factor  in  the 
production  of  systemic  disease  of  which  malignant  endo- 
carditis and  chronic  arthritis,  are  examples.  From  the  in- 
fected alveoli  and  tooth  canals  we  have  made  bacterial  cul- 
tures. The  dominant  organisms  belong  to  the  streptococcus- 
pneumococcus  group.  ...  In  five  patients  suffering  from 
Hodgkin's  disease  an  alveolar  abscess  has  culturally  yielded 
the  diphtheroid  bacillus  which  is  found  in  the  enlarged  lymph 
glands  in  that  disease.''^ 

Alveolar  abscesses^  commonly  spoken  of  as  gum  boils,  may 
lead  to  serious  complications,  though  ordinarily  these  are  easily 
overcome.  **The  microorganisms  in  alveolar  abscesses  may 
be  carried  to  any  part  of  the  body  by  the  blood-stream  or 
lymph.  Pyemia  and  septicemia  are  often  traced  to  ab- 
scessed teeth."     (F.  H.  Herald,  D.  D.  S.) 

Pyorrhea  alveolaris  (Rigg's  disease)  is  a  purulent  inflam- 
mation of  the  dental  periosteum  with  progressive  necrosis  of 
the  alveoli  and  looseness  of  teeth.     "Pyorrhea,  or  tonsillitis, 

>  Frank  BiUings,  M.  D. 
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may  be  the  source  of  an  infection  which  we  call  rheumabism. 
Root  abscesaea  and  pus  pockets  connecting  them  are  often  the 
source  of  acute  and  chronic  rheumatiam."* 

The  proper  care  of  the  teeth  from  the  time  they  appear, 
watchful  care  that  temporary  teeth  are  not  lost  before  their 
time  and  preventive  measures  tending  to  preserve  in  good 
condition  the  permanent  teeth,  are  among  the  important  health 
measures  now  emphasized  by  those  who  ore  interested  in 
preventive  medicine. 


DISEASES  OF  NUTRITION 

Those  most  frequently  encountered  arc  marasmus,  rickets, 
and  a  predisposition  to  tuberculosis,  which  has  its  own  gjoup 
of  symptoms. 

Marasmus  (atrophia  infantum),  or  inanition,  is  simply 
another  name  for  alow  starvation  produced  from  any  cause 
whatever.  There  is  a  physiologic  loss  of  weight  after  birth 
which  should  cease  in  a  few  days.  When  loss  of  weight  con- 
tinues it  constitutes  the  conilition  known  as  atrophia  infantum, 
which  may  vary  from  slight  loss  to  great  emaciation.  Hirst 
says,  "  Comparatively  few  children  die  from  diseases  inter- 
fering directly  with  the  functions  uf  the  heart  or  lungs  suffi- 
ciently t-o  produce  death,  while  multitudes  die  from  failure  to 
maintain  the  nutrition  of  the  body  sufficiently  for  vital  proc- 
esses." Symptoms  of  marasmus  are  many.  In  simple 
atrophy  the  baby  loses  its  plumpness  and  the  mu.scles  be- 
come flabby.  The  face  is  pale,  lips  thin,  child  fretful,  takes 
breast  ravenously,  and  often  while  nursing  stops  suddenly  and 
cries  passionately.  The  skin  is  moist.  This  condition  is  Dot 
infrequently  preceded  by  attacks  of  acute  indigestion  which 
closely  resemble  the  onset  of  some  of  the  zymotic  diseases. 
The  bowels  may  be  irregular,  alternating  between  a  consti- 
pated, whitish  stool,  consisting  of  undigested  milk  curds  and 
stringy  mucus,  or  there  may  be  several  loose,  greenish  passages 


in  a  day. 

While    many   of   these   ca.ses 
stunted  bodies,  the  tendency  is 

1  C.  H.  Maj 


itrongly 
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and    devehip    weak, 
n  the  opposite  direo- 
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tion.  Dr.  Starr  says,  however,  that  no  case  should  be  hope- 
leas,  and  emphasizes  the  necessity  of  prophylaxis  after  measles, 
whooping-cough,  etc.  Medicine  is  lesa  important  than  careful 
dieting  and  management.  Proper  feeding,  dressing,  bathing, 
enercise,  and  fresh  air  are  methods  of  prevention  to  be  employed 
in  every  case. 


Fio.  86. — Maraomus.  Five- month-old  child  whLch  emaciated  to 
Bakeleton  from  gostro-inteetinnl  diseaae  [wrighl,  3350Kranis).  Mov^ 
ments  oC  defonso  were  b&rely  notjceable  (>pasinoclic  BeiSEUtca  of  the  ex- 
treraities);  the  skin  is  of  n  dirty  cdor.  dry,  aatlow,  and  i^an  be  lilted 
Id  folds.  PiuimculuB  adipoaus  aJmosb  completely  diaappoored.  The 
faoo  prosenta  a  wUoned  e«pr«a»ion.  The  abdomen  ia  retracted  and 
■oft.  Thruih.  latertrigo  of  gluteal  legiDa  <Heckcr,  Trumpp,  and 
Abt). 


Rachitis  (rickets)  is  a  constitutional  defect  by  which  the 
bones  are  poorly  nourished  and  become  malformed  in  conse- 
quence. There  are  two  varieties — those  in  which  no  lime 
salts  are  deposited  and  those  in  which  salts  already  deposited 
are  carried  away.  The  disease  may  begin  before  birth,  but 
develops  moat  frequently  Iwtween  the  ages  of  six  months  and 
three  years.  It  is  the  most  common  of  all  children's  diseases 
in  European  cities,  and  occurs  in  this  country  chiefly  in  the 
poorer  districts  and  among  negroes.  Rachitis  consists  in  a 
cessation  of  the  deposits  of  the  earthy  constituents  of  bone  in 
the  layers  of  cartilage  cells  which  form  normally  between  the 
epiphyses  and  the  shafts.  Consequently,  these  layers  of 
cartilage  do  not  ossify,  and  the  earthy  matter  already  deposited 
in  the  center  of  the  bones  is  taken  up  by  the  continuous  tissue 
changes  and  not  replaced  by  new  material.  The  bones,  espe- 
cially in  rickets  of  the  cranium,  are  so  soft  as  to  be  easily  cut 
wilb  the  scissors.     The  fonlanelles  are  larger  and  ossify  later, 
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the  extremities  is  the  common  cause  of  curvature  of  the  long 
bones.  Early  attempts  at  walking  produce  the  well-known 
bow-legs  and  tottering  walk.  Premature  creeping  causes 
knock-knees.  The  main  causes  are  lack  of  good  air  and  proper 
food.  The  treatment  is  dietetic,  hygienic  and  corrective. 
The  various  forms  of  hypophosphites  have  been  found  to  be 
very  useful  in  the  treatment  of  rickets. 

Tuberculosis  claims  many  victims  among  children,  and  at 
the  same  time  they  respond  well  to  modern  methods  of  treat- 
ing the  disease.  The  advent  of  outdoor  schools,  summer  camps 
and  preventive  sanatoria,  promise  much  in  the  saving  of  chil- 
dren who  are  predisposed  to  this  disease.  The  nurse  can 
often  be  of  great  service  in  getting  "suspicious"  cases  ex- 
amined and  under  treatment  before  the  disease  has  advanced 
beyond  the  incipient  stage.  Tuberculous  adenitis,  and  tubercu- 
losis of  joints  are  common  affections.  In  tuberculosis  of  the 
lymph-glands,  the  glands  most  frequently  involved  are  the 
glands  of  the  neck  and  of  the  mesentery  of  the  intestine. 

The  lymph-glands  are  tiny  filters  shaped  somewhat  like  a 
grain  of  wheat.  These  are  scattered  along  the  course  of  the 
lymph-vessels.  These  lymph-glands  do  an  important  work 
in  draining  away  the  products  of  disease. 

The  term  ** scrofula"  has  been  popularly  applied  to  a  group 
of  symptoms  which  often  precede  and  accompany  the  tubercu- 
lous condition  of  the  glands.  Chronic  nasal  catarrh,  or  a 
catarrhal  condition  of  the  throat,  and  sometimes  adenoids, 
help  to  lower  the  resistance  of  the  child  and  pave  the  way  for. 
this  disease.  The  best  of  nourishing  food,  cod-liver  oil,  and 
occasionally,  where  the  cod-liver  oil  disagrees,  fresh  cream, 
and  fresh  air,  are  the  chief  things  needed  in  helping  children 
to  overcome  this  hereditary  diathesis. 

Convulsions  in  children  often  usher  in  infectious  diseases. 
These  are  often  the  result  of  some  form  of  toxin  in  the  system, 
are  sometimes  due  to  pain,  and  arc  frequently  caused  by 
presence  of  a  large  amount  of  indigestible  substance  in  the 
stomach  or  intestinal  tract.  These  occur  more  frequently  in 
poorly  nourished  children  or  in  those  who  have  rickets.  A  hot 
mustard  bath,  the  emptying  of  the  bowel,  an  emetic  if  there  is 
reason  to  believe  the  stomach  is  overloaded,  and  some  form 
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of  sedative,  frequently  bromid,  by  rectum  are  the  uaual  methods 
of  relief.  Convulsions  occurring  in  a  child  previously  in 
good  health  are  alarming  but  not  often  fatal. 

Adenoids  are  growths  behind  the  palate  at  the  back  of  the 
nose.  The  trouble  is  an  overgrowth  of  the  lymphatic  tissue 
in  the  throat,  and  is  frequently  found  associated  with  en- 
largetl  tonsils.  The  child  with  adenoids  is  usually  a  "mouth 
breather,"  sleeps  pourly,  aaoretj,  and  has  a  persistent  catarrhal 


discharge  from  the  nose  and  throat.  Such  conditions  fre- 
quently lead  to  deafness.  The  catarrhal  process  frequently 
extends  to  the  Eustachian  tube,  and  buzzing  in  the  ears 
and  attacks  of  indammation  of  the  middle  ear  are  Dot  un- 
common. Proper  breathing  and  proper  purification  of  the 
blood  becomes  impossible.  The  child's  general  health  sufTera 
and  frequent  attacks  of  tonsillitis  are  common.  Disturbances 
of  speech  are  present  in  such  cases,  and  the  voice  has  a  nasal, 
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abnormal  sound,  as  the  stopping  of  the  nose  hinders  clear 
speech.  The  treatment  consists  in  removal  of  the  tonsils 
and  adenoids. 

Precautions  after  Removal  of  Adenoids. — Use  a  swab  of 
sterile  cotton  or  gauze  instead  of  a  handkerchief  so  long  as 
any  oozing  of  blood  from  the  nose  persists.  A  paper  bag 
pinned  to  the  side  of  the  bed,  in  which  to  place  the  sponges 
enables  the  surgeon  to  calculate  the  amount  of  blood  lost. 

Hemorrhage  is  always  to  be  feared  and  conditional  orders 
as  to  what  to  do  should  be  understood  by  every  nurse  in  charge 
of  adenoid  and  tonsil  cases.  Remain  in  bed  for  forty-eight 
hours  with  the  head  supported  by  pillows. 

Following  the  operation  small  bits  of  ice  and  ice-cold  liquids 
may  be  given  the  child  to  swallow.  Ice-cream  is  a  favorite 
food  in  this  condition. 

Remain  quietly  in  the  house  for  four  or  five  days,  taking 
fluid  and  semisolid  food  only. 

In  tonsil  cases  secondary  hemorrhage  occasionally  occurs  a 
week  after  the  operation.  Most  cases  are  uncomplicated,  but 
after  years  of  such  cases  one  may  encounter  a  severe  secondary 
hemorrhage  in  an  unsuspected  case,  in  which  energetic  action 
is  needed  to  check  it. 

In  case  of  hemorrhage  in  such  cases  the  nurse  should  be 
quickly  able  to  locate  tonsil  clamps  and  the  cautery.  Ice 
externally  is  usually  applied. 

Enuresis,  or  inability  to  retain  the  urine,  is  a  common 
ailment  in  childhood  and  one  often  very  difficult  to  overcome. 
It  is  encountered  more  frequently  in  children  of  nervous  tem- 
perament and  in  those  "who  are  poorly  nourished  or  unde- 
veloped. The  ailment  is  a  disease,  not  a  habit,  and  children 
should  never  be  punished  for  it.  Training  will  help  somewhat, 
and  the  child  should  be  encouraged  to  retain  the  urine  as  long 
as  possible  during  the  day.  Fluids  should  not  be  drunk  late 
in  the  evening.  The  supper  should  be  light.  Circumcision 
sometimes  helps.  A  physician  should  be  consulted  and  all 
possible  causes  removed. 

Phimosis  is  a  tightening  of  the  foreskin  so  that  it  cannot 
be  drawn  back.  This  is  a  common  condition  in  boys,  and 
many  physicians  as  a  preventive  measure  in  babies  insist  on 
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the  prepuce  hieing  dilated  and  retracted  every  day  and  n  little 
sterile  olive  oil  apjilieti.  In  some  cases  it  is  uecessary  firet  to 
separate  the  adhci-ions  and  stretch  the  foreskin,  which  is  dona 
by  the  physician.  The  condition  if  not  prevented  or  corrected 
causes  irritation  and  pain  or  difficulty  in  urination.  The 
secretion  dei-onipospti  and  Herioue  inflammation  may  result. 
Circumcision  is  l.lic  ti-ei  '  "      ssorled  to  as  a  corrective. 

The   nurse's   duties  with  circumcision   will 

consist  in  the  usual  p  minor  operation.     The 

instruments  uppdcd  ui  /  heraostata,  and  a  pair 

of  rat-tooth   forceps.  imetimes  needed.    Two 

years  of  .age  is  rccomi  iest  time.     It  is  a  wise 

precaution  to  have  drii  at  hand  to  check  hemor- 

rhage in  cast-  it  shouk  The  baby  is  laid  on  its 

back  with  the  thighs  ftcA,.^ v..,^  abdomen  and  held  by  the 

nurse.  A  basin  of  weak  antiseptic  solution  should  be  in  readi- 
ness and  sterile  dreaQlngs.  The  utmuet  uleanliness  possiljle 
should  be  practised  in  dealing  with  such  wounds,  which  not 
infrequently  become  infected.  Deaths  have  occurred  after 
the  simple  operation  for  circumcision,  though,  fortunately, 
such  occurrences  are  rare.  In  renewing  the  dressings  the  old 
dressings  should  be  thoroughly  soaked  before  removal. 

Discipline  is  an  important  part  of  the  management  of  sick 
children.  In  a  hospital  this  is  easily  accomplished  in  most 
cases.  The  child  soon  learns  that  he  cannot  have  his  desires 
satisfied  by  screaming  and  ceases  to  try.  In  a  home,  the  nurse 
has  not  only  the  child  to  manage  but  the  parents,  and  often 
grandparents  and  aunts.  Often  the  child  has  been  spoiled 
by  having  every  whim  indulged  and  has  been  allowed  to 
make  a  fuss  about  trifles  till  he  has  become  a  veritable  tyrant. 

It  is  never  wise  to  attempt  to  discipline  such  a  child  till  the 
nurse  has  been  long  enough  in  the  home  to  have  learnt  some- 
thing of  conditions  in  general,  and  until  the  family's  confidence 
has  been  gained.  The  doctor's  cooperation  also  should  be 
sought.  Many  nurses  are  adepts  at  managing  children  so  as 
to  get  needed  duties  attended  to  without  fuss.  The  imagina- 
tive qualities  of  the  average  child  are  highly  developed.  He  ia 
easily  transported  into  an  imaginary  world.  He  is  willing  as 
a  rule,  to  pose  as  storekeeper,  soldier,  postman,  preacher,  oc 
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teamster  all  in  the  same  forenoon  if  tactfully  handled  and  this 
imaginative  quality  is  often  used  to  get  medicine  taken,  to 
increase  the  amount  of  nourishment  consumed,  or  to  help 
in  getting  examinations  submitted  to  or  painful  dressings  done. 

Significant  Symptoms. — While  it  is  not  part  of  a  nurse's 
business  to  diagnose  diseases,  yet  the  nurse  who  has  been 
trained  to  observe  symptoms,  and  who  uses  her  powers  of 
perception  for  the  benefit  of  humanity,  is  often  able  to  detect 
important  danger  signals  which  might  be  entirely  overlooked 
or  misunderstood  by  those  most  immediately  concerned,  and 
which  mean  much  in  the  future  of  the  child.  Nurses  whose 
work  calls  them  among  the  homes  of  the  poorer  classes  of  the 
great  cities  can  frequently  observe  signs  of  physical  defects 
which  the  parents  regarded  merely  as  "oddities"  or  as  habits 
that  would  be  outgrown.  Permanent  deformities  can  often  be 
prevented  if  discovered  in  time  and  the  child  placed  in  the 
charge  of  a  competent  orthopedic  surgeon.  Disorders  of  vision 
in  children  can  be  corrected  in  most  cases  by  physicians  skilled 
in  the  art.  Though  nurses  should  guard  against  being  alarm- 
ists and  avoid  meddling,  yet  the  nurse  who  is  able  to  detect 
these  overlooked  physical  defects  and  direct  the  parents  as 
to  where  to  apply  for  correction  has  rendered  a  service  to  the 
afflicted  child  and  to  society  the  value  of  which  cannot  be 
measured. 

Early  signs  of  tuberculosis  of  the  hip-joint,  such  as  a  slight 
lameness,  have  been  laughed  at  as  an  "awkward  walk." 
The  child  may  wear  out  one  shoe  quicker  than  the  other,  or 
may  complain  of  pain  in  the  knee,  a  condition  often  slightly 
passed  over  as  "  growing  pains."  Growing  is  a  painless  process. 
"Growing  pains,"^  says  a  medical  writer,  "are  rheumatism, 
and  from  neglect  of  that  condition  there  are  thousands  of 
crippled  hearts.  A  crippled  heart  from  endocarditis  results 
in  loss  of  competence,  distress,  and  shortened  life.  Advise 
every  patient  that  all  cases  of  growing  pains  should  be  actively 
treated  in  bed  just  as  any  other  case  of  acute  rheumatism." 

A  great  deal  of  what  formerly  passed  as  stupidity  in  school 
children  has,  since  regular  medical  inspection  has  been  prac- 
tised, been  found  to  be  due  to  a  slight  defect  in  hearing  or 
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does  not  sleep  well  and  has  no  appetite  for  his  meab.  The 
removal  of  adenoid  growths  would  cure  him  quickly. 

The  school  physician  who  detects  these  physical  defects — 
and  the  school  nurse  who  follows  the  child  to  its  home  and  ex- 
plains what  is  needed  and  secures  the  following  out  of  the 
physician's  suggestions — are  doing  on  the  physical  side  some- 
thing like  what  the  teacher  is  doing  on  the  intellectual  side. 
They  are  removing  the  obstacles  to  normal  development, 
giving  the  boy  and  girl  a  chance  for  health  and  happiness  and 
efficiency."* 

Convalescence  from  children's  diseases  is  apt  to  be  a  serious 
test  of  a  nurse's  resources,  and  there  are  many  dangers  to  be 
guarded  against.  Quite  frequently  the  child  becomes  more 
irritable  when  the  acute  symptoms  have  be^n  to  subside. 
It  is  not  easy  to  tneasure  a  child's  strength,  and  it  is  common  to 
allow  little  patients  to  become  overfatigued  by  too  much  talk- 
ing or  exertion.  Games  need  to  be  wisely  chosen,  so  that  too 
much  effort  is  not  required.  Plays  requiring  much  skill  are 
better  avoided  till  the  strength  is  pretty  well  established,  as 
failure  may  react  unfavorably.  The  nurse  in  charge  of  a 
chronic  case  should  study  some  of  the  innumerable  forms  of 
simple  occupations  which  children  delight  in,  always  adapting 
the  occupation  to  the  patient's  strength  and  physical  handi- 
caps. The  diet  needs  to  be  especially  wisely  managed  even 
after  restrictions  have  been  withdrawn. 

The  care  of  a  child  through  a  case  of  protracted  illness  and 
convalescence,  especially  if  he  is  surrounded  by  overindulgent 
relatives,  calls  for  resources  of  a  high  order,  but  it  is  a  form  of 
nursing  which  in  the  end  brings  more  than  the  ordinary  measure 
of  satisfaction. 

1  Health  News,  N.  Y.  State  Dept.  of  Health. 
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SECTION  III 

SURGICAL  NURSING 


CHAPTER  XXIV 
SURGICAL  PRINCIPLES  AND  PROCEDURES 

Before  a  nurse  is  fitted  to  assume  any  responsibility  in 
surgical  nursing  she  should  be  familiar  with  the  elementary 
principles  of  bacteriology,  especially  with  the  necessity  for 
surgical  cleanliness  and  the  different  methods  for  securing  it. 
Her  knowledge  regarding  sterilization  should  be  clear  and 
definite.  Surgical  work  done  by  guesswork  can  never  be 
reliable.  She  ought  to  know  before  she  has  been  long  on  duty 
in  the  operating  room  the  length  of  time  required  for  and 
methods  of  sterilization,  of  all  surgical  materials  in  common 
use.  A  review  of  the  chapter  on  surgical  cleanliness  and  dis- 
infection in  ** Primary  Studies  for  Nurses"  is  suggested  as  a 
prelude  to  this  lesson. 

The  term  surgery  (derived  from  a  Greek  word  meaning 
chirurgery,  or  handiwork)  is  "that  branch  of  the  medical  art 
which  deals  with  the  external  parts  of  the  body  or  with  such 
ailments  as  can  be  seen  or  touched  and  helped  by  handiwork, 
removed  by  knife  or  saw,  soothed  by  fomentations,  or  sup- 
ported by  splints  or  bandages." 

The  principles  of  aseptic  surgery  are  mainly  based  on  the 
following  considerations: 

1.  No  unsterilized  object  is  clean  from  a  surgical  standpoint. 

2.  Healthy,  clean  tissues  contain  no  pathogenic  bacteria 
except  superficially. 

3.  Wounds  in  healthy  tissues  free  from  bacteria  tend  to 
heal  spontaneously. 

4.  Antiseptics  are  more  or  less  irritant  and  tend  to  interfere 
with  the  healing  process. 
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5,  If  pathogenic  bacteria  be  excluded  from  a  wound  anti- 
septics are  unnecessary  and  often  hurtful. 

Sources  of  Infection  in  Wounds. — 1.  Infecti&ii  by  the  Air. — 
The  risk  from  this  source  is  small,  unless  dust  is  actively  stirred 
up  by  shaking  blankets  or  clothing  or  by  sweeping  and  dusting 
just  before  an  operation. 

2.  Infection  by  Water. — While  ordinary  water  swarms  with 
mieroorganismB,  boiling  for  a  half  hour  or  even  less — ten 
minutes  some  surgeons  say — is  sufficient  to  destroy  these. 
There  is  nothing  to  prevent  the  water  again  becoming  unclean 
from  a  surgical  standpoint  if  precaution  to  eiccludc  floating 
dust  is  not  observed. 

3.  Infection  from  the  Shin  of  the  Palient.~In  apite  of  the 
most  rigid  personal  cleanliness  the  surface  of  the  body,  the 
sweat  glands  and  ducts,  and  the  hair  follicles  harbor  in- 
numerable microorganisms,  uecessitating  a  thorough  prepara- 
tion of  the  skin. 

4.  Infection  from  the  Hands  of  Surgeon,  Assixlant,  and 
Nurses. — This  is  now  recognized  as  one  of  the  most  fruitful 
sources  of  wound  infection,  and  it  is  impossible  to  overesti- 
mate the  importance  of  all  who  take  any  part  in  an  operation 
cleansing  and  disinfecting  the  hands  most  thoroughly, 

5.  Infection  from  instruments  or  drainage. 

6.  Infection  from  clothing  of  patient  or  operator. 

7.  Infection  from  ligatures  and  sutures. 

8.  Infection  from  sponges  or  towels, 

9.  Infection  from  dressings. 

Every  nurse  is  or  ought  to  be  familiar  with  the  measures 
for  preventing  infection  from  any  of  these  sources.  It  is 
important  to  remember  that,  after  the  most  careful  prepara- 
tion and  the  most  rigid  technic  in  the  operating  room,  there 
still  remains  in  many  cases  the  possibility  of  the  dressings  be- 
coming displaced  by  the  slipping  of  a  bandage  or  the  loosen- 
ing of  an  adhesive  strap,  and  infection  taking  place  from  the 
bed  clothing  or  the  patient's  clothing. 

Measures  for  Preventing  Wound  Infection. — 1,  Ordinary 
personal  cleanliness  on  the  part  of  patient,  surgeons,  and 
nurses. 

2.  Surgical  cleanliness  of  the  part  to  be  operated  on. 
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3.  Surgical  purification  of  instruments,  sponges,  ligatures, 
and  dressings  coming  in  contact  with  the  wound. 

4.  Surgical  cleansing  of  the  hands  of  surgeons,  nurses,  or 
others  taking  part  in  the  operation. 

5.  Irrigating  the  wound  with  antiseptic  solutions  when  the 
wound  has  been  infected  before  operation. 

6.  An  atmosphere  as  nearly  surgically  pure  as  possible. 

7.  Avoidance  of  all  sources  of  contamination  during  the 
operation  and  at  subsequent  dressings. 

Hand  Disinfection. — While  all  agree  as  to  the  importance  of 
this  procedure,  the  ideal  method  has  yet  to  be  evolved.  Ex- 
periments are  constantly  being  made  and  new  methods  ad- 
vocated. Many  different  methods  seem  to  yield  equally  good 
results.  On  on§  point  most  surgeons  agree — the  necessity 
of  great  thoroughness  in  the  preliminary  cleansing  with  soap 
and  water.  When  this  is  thoroughly  done  the  chemicals  used 
later  are  of  less  importance.  Carelessness  or  the  habit  of 
not  being  sufficiently  careful  in  this  preliminary  scrubbing  is 
one  of  the  faults  of  many  otherwise  capable  and  faithful  nurses. 
A  bacteriologic  and  clinical  study  of  hand  disinfection  in  a 
German  Hospital  gave  the  following  results,  which  should 
serve  to  impress  on  nurses  the  fact  that  a  careless,  half-way 
scrub  and  the  dipping  of  the  hands  for  a  moment  into  a  dis- 
infectant solution  is  not  hand  disinfection. 

The  hands  of  193  persons  were  subjected  to  the  following 
treatment:  The  hands  were  disinfected  by  washing  for  three 
minutes  with  warm  water,  soap,  and  nail-brush;  they  were 
dried  with  a  sterile  towel.  The  nails  were  then  cleaned.  The 
hands  were  then  washed  again  as  above  for  five  minutes. 
The  hands  and  nails  were  now  rubbed  with  gauze  saturated 
with  60  per  cent,  of  alcohol  for  two  minutes.  Finally  the 
hands  were  rinsed  in  1  per  cent,  lysol  solution  for  three  minutes. 
After  this  cultures  were  taken  without  rinsing  off  the  lysol, 
for,  though  the  latter  substances  might  be  carried  into  the 
culture  and  possibly  inhibit  the  growth  of  any  bacteria  present, 
this  is  the  condition  in  which  the  hand  is  introduced  into  the 
vagina  for  obstetric  purposes.  Of  the  193  persons  treated 
as  above  the  hands  of  only  4  were  found  to  be  sterile. 
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The  principal  points  regarding  hand  disinfection  may  he 
summarized  ivs  follows: 

1.  The  neccRsitj'  of  oleanBlng  the  surface  und  all  sccesnilile 
harboring  places  for  dirt. 

2.  The  necepf<ity  for  avoiding  irritation  to  the  skin  of  every 
description,  and  removing  those  influences  which  relax  its 
structures  and  favor  tl  microSrganisms. 

3.  The  protection  ol  .cro5rganistuB  wliich  give 
rise  to  suppuration. 

4.  Frequent  dieinfec  'ace  of  tlie  hands  during 
the  operation. 

Diluted  alcohol  usei  minutes  after  thorough 

preliminary  cleansing  i  erre«3  by  many  surgeons. 

The  JJcW  of  operalii  [irepared,  if  an  incieion 

through  the  skin  hn.'*  to  ue  i j^,  u.  much  the  same  inaniicr 

as  ia  used  in  bdiid  disinfection.  The  painting  of  the  skin 
with  iodin,  as  a  final  precaution  before  the  incision  is  made, 
has  become  general  in  recent  years. 

Dressings  are  materials  used  as  a  protection  to  wounds  and 
for  the  purpose  of  absorbing  discharges.  Plain  absorbent 
gauze  and  cotton  are  the  materials  most  frequently  used.  The 
methods  of  preparation  of  aseptic  and  antiseptic  dressings 
need  not  be  repeated  liere.  These  are  best  learned  by  actual 
practice  under  efficient  direction. 

L^tures  are  materials  used  tor  tying  blood-vessels  or 
strangulating  a  part.  Catgut,  kangaroo  tendon,  or  silk  are 
used  for  this  purpose. 

Sutures  are  stitches  made  through  the  edges  of  a  wound 
to  approximate  them  and  hold  them  in  position  till  union  takes 
place.  Materials  used  for  thi.'?  purpose  are  silk,  catgut,  silk- 
worm gut,  kangaroo  tendon,  silver  wire,  and  horse  hair. 

For  deep  sutures  catgut  and  kangaroo  tendon  are  chiefly 
used.  These  are  capable  of  absorption  and  do  not  require 
removal,  Non-absorbable  material  may  become  encysted 
and  do  no  harm,  but  irritation  frequently  occurs. 

Suture  or  ligature  matenala  may  be  factors  in  determining 
the  fate  of  the  patient  It  is  quite  true  that  in  surgery  life 
sometimes  h-ings  b\  a  single  thread  The  careful  preparation 
and  liandlmg  of  these  materials  therefore  is  most  important.    " 


SURGICAL   PRINCIPLES   AND    PROCEDURES  301 

CatgtU  is  obtained  from  the  intestines  of  the  sheep.  The 
raw  material  contains  fat  and  is  infected  with  germs.  There 
are  probably  a  hundred  different  methods  of  preparing  cat- 
gut, a  few  of  which  will  be  found  in  the  appendix.  Reliable 
suture  material  can  be  purchased  from  manufacturing  chemists 
in  sealed  tubes  or  bottles.  Catgut  is  rendered  worthless  by 
soaking  in  water,  hence  a  dish  of  alcohol  must  be  in  readiness 
to  receive  the  catgut  when  the  tubes  are  opened.  The  tubes 
or  bottles  are  either  sterilized  on  the  outside  with  a  sublimate 
solution  or  covered  with  gauze.  A  supply  of  catgut  ligatures 
from  8  to  9  inches  in  length  should  be  cut  off,  twisted 
into  rings,  and  laid  in  the  alcohol  in  readiness  when  they 
are  likely  to  be  needed.  Sutures  (one  or  two  at  least)  should 
be  threaded  in  advance  of  the  surgeon's  needs,  and  the  nurse 
who  threads  needles  during  an  operation  should  observe  care- 
fully what  the  surgeon  is  doing  so  as  to  hand  him  the  size  of 
suture  and  ligature  he  desires.  Brickner  says,  "In  general, 
sutures  should  be  about  12  inches  long,  depending  upon  the 
length  of  the  wound  to  be  united  and  the  manner  in  which 
the  stitches  are  to  be  placed.  It  is  a  less  serious  fault  to 
cut  a  suture  rather  too  short  than  to  have  one  too  long,  for 
long  threads  are  apt  to  drag  over  the  skin  and  are  awkward 
to  manipulate. 

"In  threading,  the  suture  should  be  held  close  to  its  end 
between  the  right  thumb  and  forefinger,  the  needle  correspond- 
ingly held  in  the  left  hand  l)eing  passed  over  it.  If  the  needle- 
eye  rebels  against  the  passage  of  a  piece  of  catgut  or  kangaroo 
tendon  the  difficulty  can  usually  be  overcome  by  cutting  the 
end  of  the  suture  obliquely  and  flattening  it  by  pressure  between 
the  handles  of  the  scissors."^ 

Ligature  and  suture  materials  are  among  the  most  costly 
of  hospital  supplies,  and  a  careless  surgical  nurse  by  cut- 
ting the  strands  too  long  or  improper  handling  can  easily 
waste  as  much  suture  material  as  is  actually  used  in  the 
wound. 

Dry,  sterilized  catgut  is  preferred  by  many  surgeons,  and 
is  a  very  convenient  form  for  use.  When  wanted,  an  assistant 
tears  open  the  outer  envelope,  when  the  inner  aseptic  wrapper 

^  Brickner,  "The  Surgical  Assistant.'* 
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containing  the  etrand  can  l>e  removed  by  the  surgeun  or  ttiatni- 
ment  nurse.  This  form  of  catgut  ordinarily  absorbs  in  about 
five  or  six  days. 

Chromicized  calgut  is  catgut  prepared  by  soaking  in  a 
chromic-acid  solution  with  a  view  to  rendering  it  more  durable 
and  less  quickly  absorl>ed- 

Silkworm  gut,  or  gland  sillt,  is  obtained  from  silkworms  when 
they  are  about  to  begin  the  spinning  process.  The  strands 
are  of  various  lengths,  sizes,  and  qualities,  but  the  percentage 
of  strands  that  are  surgically  perfect  is  small,  and  the  material 
consequently  is  high  priced,  It  is  not  absorbed,  is  less  likely 
to  become  infected  than  catgut,  and  is  much  used  for  super- 
ficial sutures.  It  may  be  sterilized  for  immediate  use  by  boil- 
ing for  ten  minuffis,  If  it  is  desired  to  store  it,  alcohol  is 
sometimes  used  or  a  solution  consisting  of  one  part  iodin 
crystals  in  60  per  cent,  ethyl  alcohol. 

Kangaroo  tendon  is  prepared  from  the  strong  tendon  of  the 
tail  of  that  animal  and  is  used  chiefly  for  buried  sutures. 
It  absorbs  very  slowly,  and  may  be  purchased,  ready  for  use, 
from  manufacturers  of  this  class  of  surgical  supplies.  The 
stran<is  are  hard  and  usually  need  to  be  softened  slightly  in  a 
sublimate  solution  before  using. 

Silk  for  ligatures  may  I>g  steriliised  by  boiling  for  ten  minutes 
in  a  normal  salt  solution.  Successive  sterilization  weakens 
the  silk,  and  it  is  best  prepared  in  small  amounts  as  needed. 
Linen  thread  is  prepared  for  use  in  the  same  way. 

lAnen. — A  hard-twisted,  iron-black  dyed  Irish  linen  is 
much  used.  It  is  sterilized  by  boiling.  Numbers  25,  30,  and 
50  are  most  in  demand. 

Horse  hair  after  thorough  preliminary  cleansing  in  soap 
and  water  and  lat«r  in  alcohol  or  bichlorid  (1 :  1000).  may  be 
prepared  by  boiling  for  five  minutes.  It  is  used  occasionally 
for  superficial  sutures  in  the  face  and  nock.  Long  boiling 
renders  it  brittle. 

Silver  wire  is  occasionally  used.  It  has  great  strength  and 
certain  antiseptic  properties.  When  it  is  used  it  is  chiefly 
in  wounds  where  there  Ls  considerable  tension  on  the  edges. 
Tlie  button  suture  is  the  most  common  method.  It  is  pre- 
pared for  use  by  boiling  for  twenty  minutes  in  normal  salt 
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solution.  "All  pieces  of  silver  wire  should  be  saved,  as  the 
manufacturers  allow  for  the  silver  returned." 

Sviuring  needles  are  of  many  varieties.  Many  special 
needles  are  named  for  the  surgeons  who  designed  them.  A 
few  of  the  .varieties  are  straight  surgeons'  needles,  half-curved 
surgeons'  needles,  full-curved  surgeons'  needles,  Hagedom's 
double  curved,  Ferguson's  needles  with  cutting  edge,  Hender- 
son's, Ferguson's  round  needles,  self-threading  with  spring 
eye,  Packard's  French  fistula  needles,  Tait's  triangular  needles, 
Sims'  trocar  point,  Sims'  lance  point,  Emmet's  round,  Kelly's 
intestinal  needles,  Kelly's  gynecic  needles,  Murphy's  trachel- 
orrhaphy needles,  Skene's  needles,  Keith's  abdominal  needles, 
Palmer's  uterine  needles,  Glover's  needles,  cambric  needles. 

Needles  are  prepared  by  boiling  for  five  minutes.  Syringe 
needles  should  be  boiled  with  the  wires  in  place  to  remain  till 
needed  for  use. 

Instruments,  except  knives,  are  prepared  for  use  by  boiling 
in  water  alkalinized  with  soda  carbonate.  A  1  per  cent, 
solution  is  sufficient. 

Knives  may  be  sterilized  by  soaking  in  a  1  per  cent,  lysol 
solution  or  by  dipping  in  carbolic  acid  and  afterward  in  alcohol. 
Prolonged  immersion  in  a  solution  of  carbolic  acid,  5  per  cent.,  is 
also  practised. .  Boiling  in j  ures  the  cutting  edge.  Some  surgeons 
prefer  to  boil  delicate  scissors,  scalpels,  etc.,  for  one-half  minute 
to  chemic  methods  of  disinfection.  In  cleaning  such  instru- 
ments care  should  be  used  to  avoid  injury  to  the  delicate  edges. 

In  boiling  instruments  the  more  delicate  ones  should  be 
carefully  laid  on  top  of  the  heavier  instruments  in  the  sterilizer. 

Drainage  in  wounds  is  employed  to  prevent  accumulation 
of  pus,  serum,  or  wound  secretions.  Two  kinds  are  commonly 
used — the  tubular  and  capillary  drains.  Rubber  tubes  ¥dth 
perforations  are  frequently  used  and  are  sterilized  by  boiling 
for  ten  minutes.  To  prevent  them  working  down  into  the 
wound  a  sterilized  safety-pin  to  transfix  the  tube  should  always 
be  provided.  A  combined  tubular  and  capillary  drain  is 
sometimes  needed,  and  for  this  a  perforated  glass  tube  with 
gauze  loosely  packed  about  it  in  the  cavity  is  used. 

Capillary  drainage  is  effected  with  strips  of  gauze  or  some- 
times a  strand  of  silk. 
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The  Mikulicz  ilniin  is  ueed  where  cuBipression  is  required 
to  check  oozing.  It  serves  the  douhte  purpose  of  arresting 
the  bleeding  and  draining  at  the  same  time.  It  is  made  by 
placing  a  square  of  gauze  arranged  in  protier  sLte  aod  shape 
in  the  center  of  a  cavity  and  surrounding  it  with  emaller  strips 
of  gauze  rolled  rea^oimbly  tight. 

GvUa-perc}ia  tis-iw  i.  '  '       'nshing  in  green  soap  and 

cold  water  and  rin^i  l«r  and  immersing  in  a 

sublimate  solution,  1 

Rvhber  gloves  may  1  )oi!ing  for  ten  minutes  In 

s  normal  salt  solution  ly  are  washed,  dried  wilii 

a  towel,  dusi*d  with  I  in  both  sides,  and  plaiied 

in  a  box  protected  f  roi  la  desirable  to  keep  them 

ready  for  immediate  ey,  they  may  be  boiled 

after  using,  dried  witr.  _  ^1,  powdered  with  sterile 

talcum,  and  wrapped  in  o  sterile  towel.  Another  method  is 
to  first  sterilize  by  boiling  for  ten  minutes,  immerse  in  a 
corrosive  sublimate  solution  (1  :5000)  till  required  for  use. 
In  boiling  gloves  care  should  be  used  to  ensure  the  whole 
glove  being  immersed.  It  is  not  uncommon  to  find  gloves 
floating  on  a  basin  of  water  while  undergoing  sterilization. 

A  point  worth  remembering  in  reference  to  the  effectual 
Bterihzation  of  rubber  gloves  by  boiling  is  to  insert  a  laige 
drain  of  gauze  into  each  glove  so  that  it  will  not  collapse,  and 
free  access  of  the  boiling  water  to  its  interior  is  not  prevented. 
Many  operators  re<iuire  boiling  after  use.  The  gloves  are 
then  dried  between  sterile  towels.  A  cloth  folder  which 
opens  like  a  book  is  used  for  each  pair  of  gloves.  In  a  pocket 
on  each  side  of  this  glove  folder  the  glove  (size  marked)  is 
placed  with  cuff  turned  back  and  well  powdered.  It  is  then 
subjected  to  steam  sterilization  for  not  less  than  thirty  minutes. 

Operating-room  methodE  must  vary  in  different  hospitals 
according  to  physicians'  technic,  hospital  equipment,  and  the 
number  of  nurses  assisting.  Tlie  average  operating-room 
force  of  workers  consists  of  a  chief  surgical  nurse,  who  is  in 
general  charge,  a  senior  and  junior  pupil  nurse. 

Much  confusion  and  worry  will  be  avoided  if  nurses  are 
taught  as  they  are  sent  on  duty  in  the  operating  room  the 
duties  for  which  each  nurse  is  responsible,  and  the  general 
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routine  which  must  be  followed.  Before  a  nurse  goes  into 
the  operating  room  she  should  be  taught  the  importance  of 
faithfulness  in  the  very  least  of  all  duties  committed  to  her, 
the  necessity  of  economy  of  time  and  materials  used,  and  of 
her  responsibility  in  the  general  outcome  of  operative  pro- 
cedures. Duties  for  each  nurse  may  be  classified  as  follows: 
things  to  be  seen  to  (a)  before  the  operation;  (h)  at  the  begin- 
ning of  the  operation;  (c)  during  the  operation;  (d)  at  the  close 
of  the  operation. 

The  chief  surgical  nurse^s  duties  vary.  She  has  general 
charge  of  the  operating  room,  anesthetic  room,  aseptic  prepa- 
ration room,  emergency  room,  sterilizers,  etc.  She  is  re- 
sponsible for  the  condition  of  the  instruments,  must  keep  them 
catalogued,  counted,  and  be  ready  to  account  for  them  at  any 
time.  All  surgical  material  used  throughout  the  hospital  is 
prepared  under  her  direction.  She  superintends  and  assists 
in  the  preparation  for  the  operation  and  may  act  as  second 
assistant.  She  is  held  responsible  for  the  proper  labeling  of 
pathologic  specimens,  and  must  see  that  they  reach  the  patho- 
logic department  in  good  order.  She  instructs  her  assistants 
as  to  their  duties. 

The  senior  pupil  nurse  has  for  her  special  work  the  prepa- 
ration of  all  unsterilized  material.  She  does  the  work  of 
the  clean  or  sterile  nurse  at  operations;  is  held  responsible  for 
handing  and  counting  the  sponges  and  also  for  replenishing 
the  supplies  throughout  the  house.  In  preparing  for  opera- 
tions she  is  held  responsible  for  the  presence  and  condition  of 
the  operating  clothing,  the  gowns,  face-masks,  and  aprons  of 
the  surgeon  and  all  his  assistants,  also  for  the  brushes  and 
rubber  gloves. 

The  junior  nurse  does  all  the  duties  that  fall  to  the  lot  of 
the  unsterilized  or  general  nurse.  During  operations  she 
supplies  visitors  with  gowns,  lifts  the  patient  to  and  from  the 
table,  assists  in  preparing  the  field  of  operation,  empties  basins, 
and  renews  solutions,  keeps  the  floor  clear  and  clean,  picks 
up  fallen  instruments,  is  responsible  for  the  operating  blankets 
and  arm  or  leg  supporters,  changes  the  patient^s  gown  after 
operation,  and  assists  the  anesthetist  as  may  be  necessary. 
She  is  responsible  for  the  dusting  of  the  operating  room,  for 

20 
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cleansing  rubber  goods  for  the  tables,  pillows,  and  their 
covering.  Prior  to  operations  she  assists  in  preparing  dress- 
ings. The  arranging  of  the  aneethetist'a  table  is  included  in 
her  duties.  After  operations  she  removes  the  blood-stains 
from  clothing  and  collects  it  for  the  laundry. 

Thia  outline  is  suggestive  of  the  manner  in  which  duties 
are  divided. 

Definite  detailed  liuls  should  be  posted  of  the  articles  which 
are  to  be  included  for  every  operation.  Among  these  essen- 
tials may  be  included  containers  for  sterile  solutions,  utensils 
needed  for  preparing  the  field  of  operation  and  for  irrigation, 
receptacles  for  waste  materials,  basins  for  catching  discharges 
from  any  part  of  the  body,  the  necessary  instruments,  dress- 
ings, gowns,  suture  material,  etc.,  and  the  necessaries  for  the 
anesthetist's  table. 

In  the  ulennil  tteriliier  will  be  placed  the  articles  to  be 
boiled.  In  the  sterilizing  room  a  list  of  the  articles  to  be 
sterilized  in  the  utensil  sterilizer  should  be  posted  or  kept  in 
a  book.  Nurse*  should  not  have  to  depend  on  their  memories 
for  these  lists,  and  should  be  censured  for  forgetting  needed 
articles  only  when  they  have  failed  to  carry  out  the  written 
instructions. 

The  things  to  be  included  on  the  "unsterile"  nurse's  table 
and  her  duties  at  the  different  stages  of  the  operation  can  all 
be  listed  for  her  guidance,  and  will  save  much  oral  instruction 
and  much  confusion.  Likewise,  a  detailed  hst  of  the  sterile 
nurse's  duties  should  be  written  somewhere  where  she  may 
have  frequent  access  to  it  when  beginning  her  work  as  a  sterile 
nurse.  She  should  also  have  definite  instruction  as  to  ar- 
rangement of  st«riUzed  material,  so  that  it  can  Immediately 
be  handed  when  needed. 

Anesthetics  and  Anesthesia. — The  administration  of  an- 
esthetics is  decidedly  in  the  physician's  rather  than  in  the 
nurse's  province,  and  nurses  should  remember  that  the  fact 
that  nurses  have  been  taught  to  do  the  work  successfully,  op 
that  prominent  surgeons  insist  on  having  a,  nurse  to  assist  as 
anesthetist,  does  not  make  the  practice  legal  for  nurses. 

However,  any  nurse  may  be  called  to  assist  In  this  way  in 
emergency,  and  nurses  are  expected  to  understand  something 
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regarding  methods  of  administration  and  danger  signals. 
Postgraduate  training  under  a  competent  instructor,  continued 
for  several  weeks  or  months,  is  necessary  for  the  nurse  who 
expects  to  become  an  anesthetist.  Nurses  have  not  sought  this 
responsibility.  They  have  had  it  thrust  upon  them  and,  as 
before  stated,  the  legality  of  the  procedure  has  yet  to  be 
decided.  The  nurse  who  undertakes  this  work  treads  on 
dangerous  ground,  and  this  fact  should  never  be  forgotten. 

Care  of  Inhalers. — ^This  is  an  important  consideration.  In 
some  hospitals,  to  prevent  infection  being  conveyed  from  the 
mouth  and  air  passages  of  one  patient  to  the  patients  following, 
the  hands  of  the  anesthetist  are  washed  between  operations, 
the  mask  is  sterilized,  a  fresh  piece  of  sterile  stockinet  is  put 
on  it,  and  for  folding  around  the  mask,  sterile  gauze  is  used. 
When  the  work  of  the  day  is  over  the  stockinet  and  gauze  are 
washed,  sterilized,  and  used  over  again. 

In  other  institutions  the  upper  air  passages  are  sprayed  with 
albolene  in  all  cases  in  which  ether  is  to  be  given.  Ether 
masks  and  atomizer  tips  are  boiled  before  using. 

The  anesthetists  table  should  contain  a  bottle  of  chloroform, 
cans  of  ether,  chloroform  drop-bottles,  ether  inhaler,  small  pot 
of  vaselin,  tongue  forceps,  clean  towels,  small  basin,  swabs  of 
cotton  or  gauze  with  forceps  for  cleansing  the  mouth  of  mucus, 
mouth-gag,  hypodermic  syringes,  charged  and  uncharged; 
brandy,  nitrite  of  amyl,  strychnin,  atropin,  nitroglycerin, 
adrenalin,  and  morphin. 

Anesthetics  may  be  classed  as  localized  and  general. 

Cocain  is  the  most  widely  used  of  all  local  anesthetics.  It 
may  be  applied  by  dropping  from  a  medicine  dropper,  in  the 
form  of  a  spray,  by  a  twist  of  cotton  on  an  applicator,  or  given 
hypodermically.  Cocain  solutions  deteriorate  rapidly  and  are 
best  made  up  freshly  as  used. 

Chloroform  is  preferred  in  brain  and  eye  work,  when  lung  and 
kidney  disease  is  present,  and,  being  quicker  in  its  effects,  is 
much  used  when  profound  anesthesia  is  not  desired,  as  fre- 
quently occurs  in  child-birth  and  for  examinations. 

"Chloroform  is  a  depressant  to  all  muscular  tissue.  It 
depresses  the  heart  muscle  and  the  respiratory  center,  causing 
a   small    compressible   pulse    with    shallow   breathing.     The 
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warning  signals  in  ethpr  come  gradually,  wLile  with  tiUoroform 
the  danger  ntark  may  be  reached  in  a  few  seconds." 

Ether  is  lest-  powerful  than  chloroform,  slower  in  producing 
effects,  but  snfer  in  most  cases.  Ether  is  a  cardiac  stimulant 
causing  a  fuU  l:iounding  pulse  and  deep  respiration.  Ether  is 
inflammable,  while  chloroform  is  not. 


a  preliminary  to  other 

res  (A.  C  E.  mixture) 
ig  the  ill  or  disagreeable 
.  The  proportion  com- 
m  3  parts,  ether  1  part, 
vo  drugs  are  frequently 


NUtous  oxid  is  frcqi 
general  anesthetics. 

Alcohol,  chloTo]<mn, 
are  often  given  with  a  \ 
effects  of  pure  chlorofo 
monly  used  ia  alcohol  i 
though  the  proportion 
varied. 

Conira-vndicatiQns  to  etUi.  ...:.  ^u.^vod  as  extreme  age,  cases 
with  marked  sclerosis  of  the  arteries;  chronic  nephritic  cases 
with  a  large  percentage  of  albumin  aud  tube  casts;  caseain  which 
bronchitis  is  present  and  in  various  types  of  heart  affections. 

Preparation  of  the  patient  includes  usually  a  purgative  the 
day  before  operation  and  an  enema  a  few  hours  before  anes- 
thesia. No  food  should  be  given  for  at  least  four  hours  before. 
Constricting  bands  should  be  loosened,  false  teeth  removed,  the 
bladder  emptied,  the  patient  placed  flat  on  the  back  without  a 
pillow  or  with  but  slight  elevation  of  the  head.  The  cheeks 
and  lips  are  anointed  with  vaselin  or  cold  cream. 

Administration. — The  inhaler  is  placed  over  the  noee  and 
mouth;  the  ether  is  dropped  slowly  until  the  patient  becomee 
accustomed  to  the  fumes,  when  it  is  given  more  rapidly;  after 
the  slight  coughing,  which  is  common  in  the  begimung,  is  past, 
the  patient  is  enjoined  to  take  deep  breaths.  There  is  fre- 
quently, though  not  invariably,  a  stage  of  excitement.  The 
practice  now  so  common  of  giving  morphin  hypodermically 
before  the  operation  has  markedly  lessened  the  difficulties 
which  frequently  characterized  this  stage.  If  the  anesthetic 
has  been  given  slowly  and  very  cautiously,  there  ia  less  likely 
to  be  a  marked  stage  of  excitement. 

Signs  to  be  Watched.' — Among  the  signs  to  be  watched 
Brickner  mentions: 
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The  position  of  the  arms. 

The  color  of  the  lips. 

The  pulse  and  respiration. 

The  eye  reflexes. 

The  position  of  the  arms  has  been  a  prolific  cause  of  paralysis 
of  one  of  these  members  following  anesthesia.  "The  common 
practice  of  drawing  the  arms  alongside  the  head  is  a  bad  one, 
and  should  not  be  tolerated.  The  arms  should  never  be  allowed 
to  hang  over  the  edge  of  the  table.  The  safest  rule  to  follow  is 
to  avoid  allowing  either  arm  to  remain  more  than  a  few  minutes 
in  any  one  position,  however  innocent  that  position  may  appear 
to  be.  The  care  of  the  arms  is  as  important  a  part  of  the  anes- 
thetist's duty  as  is  the  administration  of  the  anesthetic.'' 

"The  color  of  the  lipSj  of  the  lobes  of  the  ears,  and  of  the 
escaping  blood  is  an  index  to  the  extent  of  the  oxygenation  in 
the  lungs.  Slight  cyanosis,  especially  during  etherization, 
does  not  call  for  treatment  if  present  from  the  beginning. 
Deeper  cyanosis  is  an  indication  for  freeing  the  air  passages 
if  they  are  obstructed  by  mucus,  or  by  the  falling  back  of  the 
tongue,  for  the  allowance  of  more  air,  or  (more  particularly  in 
the  presence  of  other  signs)  for  the  withdrawal  of  the  anesthetic." 

"The  ptdse  should  be  watched  constantly  and  by  the  anes- 
thetist himself.  .  .  .  Enfeeblement  of  the  pulse  is  a  matter  of 
concern,  but  not  necessarily  of  alarm.  A  pulse  that  is  both 
rapid  and  feeble,  if  the  symptom  is  a  progressive  one,  requires 
treatment.  It  must  be  decided  whether  it  is  the  result  of 
shock,  loss  of  blood,  insufficient  aeration  of  the  blood,  or  the 
cumulative  effect  of  the  anesthetic."  The  measures  used 
depend  on  the  cause. 

The  respiration  in  the  first  stage  is  often  jerky  and  irregular. 
In  the  second  stage  it  should  be  regular,  slow,  and  deeper.  The 
falling  back  of  the  tongue,  which  is  a  partial  cause  of  difficulty 
in  respiration,  can  usually  be  overcome  by  lifting  the  jaw  for- 
ward by  pressure  underneath.  It  is  advisable  to  change  from 
side  to  side  of  the  jaw  to  avoid  soreness  from  continuous  pres- 
sure on  one  spot.  If  this  measure  does  not  relieve  the  stertor- 
ous breathing,  the  tongue  may  have  to  be  drawn  forward  with 
tongue  forceps.  The  pharynx  must  be  kept  free  of  mucus 
accumulations. 
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The  Eye. — ^Avoid  touching  the  eye  over  the  cornea.  The 
sclera  may  be  touclied  frequently  without  injury.  The  re- 
spionBe  will  differ  with  different  individuals.  "By  the  changes 
in  the  size  of  thi?  pupil  (unless  morphin  has  been  given]  the 
anesthetist  may  measure  the  depth  of  the  narcosis."  An 
alteration  from  moderate  dilatation  to  contraction  frequently 
means  deepening  of  tli  vice  versa.     If  extreme 

dilatation  of  the  pupi'  y  during  deep  narcosis, 

it  tells  the  anestheti  allowed  his  patient  to 

approach  too  near  the 

ProcttcfllPointe.' — "  thing  developing  during 

the  induction  of  narcos  le  to  crowding,  which  is 

the  most  common  of  m 

"The  respiration  is  b  listening  to  the  breath- 

ing. The  faintet  indication  ot  a  siioring  respiration  means 
that  the  BUrgieal  dcgrcf  of  anesthesia  has  been  re;ielied. 

"Slight  pallor  developing  during  the  course  of  the  narcosis 
should  always  be  regarded  as  a  danger  sign.  It  means  that 
the  patient  is  in  profound  anesthesia  and  that  the  heart  is 
threatening  collapse.  The  mask  should  be  removed  promptly 
and  the  patient  allowed  to  breathe  pure  air. 

"The  accumulation  of  mucus  in  the  mouth,  the  appearance 
of  a  tear  in  the  eye,  beads  of  perspiration  on  the  brow,  all 
mean  that  the  anesthesia  is  becoming  superficial,  that  more 
anesthesia  is  required. 

"  If  the  patient  suddenly  show  signs  of  awakening  and  vomit- 
ing begins,  the  face  is  turned  to  the  side,  the  mouth  and 
pharynx  are  cleansed  gently  nith  a  piece  of  gauze,  and  the 
anesthetic  is  continued,  drop  by  drop. 

"The  ideal  narcosis  is  tranquil.  It  resembles  a  natural 
sleep.  The  breathing  is  unimpeded  and  easy.  Any  change  in 
the  character  of  the  breathing  sound  or  the  rhythm  demands 
attention.'" 

'  Frederick  Emil  Neef.  M.  D. 

'These  notes  on  administration  have  been  compiled  from  "The 
Surgical  AssiBtant,"  by  W.  M.  Brickner,  M.  D.,  and  "Practical 
Points  in  AneBthcBia."  by  Frederick  Emil  Neef,  M.  D.,  to  which 
tvo  volumes  nurseB  dediins  a  more  complete  study  of  AoeetheuB 
are  referred. 
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Vomiting  After  Anesthesia. — Poselble  causes  of  vomiting 
after  anesthesia  have  been  Bummarized  as  follows:' 

1.  The  habitual  state  of  the  patient. 

2.  The  disorder  which  led  to  the  operation. 

3.  Faulty  preparation  for  the  anesthetic,  or  way  of  giving  it. 

4.  The  swallowing  of  mucus,  blood,  etc. 

5.  The  operation  or  some  complication  following  it. 

6.  Faulty  after-treatment. 

People  of  nervous  temperament  are  liable  to  suSer  from 
vomiting  if  much  anxiety  has  preceded  the  operation,  also 
those  whose  blood  is  charged  with  impurities  from  overfeeding 
or  defective  elimination. 

The  expansion  of  the  chest  may  be  hampered  afterward  by 
posture,  pain,  or  bandaging.  Diaphragmatic  respiration  may 
be  prevented  so  that  elimination  is  delayed. 

Faulty  after-treatment  may  consist  in  jolting,  feeding,  and 
allowing  movement  too  soon;  by  neglect  to  ventDate  the  room; 
by  allowing  noise  and  emotional  disturbance. 

Preventive  measures  may  need  to  include  medicinal,  dietetic, 
and  hydrotherapeutic  treatment.  The  surgical  preparations 
should  be  made  so  as  not  to  cause  alarm,  The  teeth  should  be 
cleaned  and  the  mouth  well  rinsed  before  anesthesia.  Washing 
out  the  stomach  may  be  necessary  before  return  to  conscious- 
ness, especially  in  cases  in  which  intestinal  contents,  mucus,  or 
blood  have  passed  into  it. 

IE  vomiting  is  frequent  a  half-pint  of  hot  water  containing  a 
teaspoonful  of  soda  bicarbonate  is  often  given.  This  causes 
an  effectual  and  final  vomit,  or  else  helpe  to  carry  the  stomach 
contents  into  the  bowel. 

Iced  champagne,  clear  hot  tea,  the  fumes  of  vinegar,  or 
mustard  plaster  over  the  stomach  are  all  measures  used  with 
more  or  less  success. 

Handing  instruments  is  a  work  which  muat  be  largely  learned 
by  experience,  and  in  order  to  be  expert  at  it  one  must  know 
the  instrumenta  by  Tmriic  and  their  UBee.^XfaBmare  few  nurses 
comparatively  ^'ho  do  not  at  some  ti^^^Si^i^  in  this 
way,  though  it  may  not  b 
operating  room.  It  is  very  e 
'  J.  D.  ( 
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about  instruments  because  one  is  not  required  to  hand  them. 
It  is  easy  also  to  become  familiar  with  the  purposes,  names  and 
appearance  of  the  instruments.  It  all  depends  on  whether  a 
nurse  is  ambitious  enough  to  try  to  help  herself  to  knowledge 
that  is  lying  around  her  waiting  to  be  picked  up.  Much  can 
be  learned  in  this  line  apart  from  formal  classes  when  the 
instruments  are  being  gotten  out  for  an  operation  and  washed 
afterward.  Brickner  says:  "No  duty  that  an  assistant  can 
assume  is  apt  to  tax  his  forethought,  skill,  and  patience  as  that 
of  handing  instruments.  He  must  at  the  same  time  deliver 
what  is  needed  at  the  moment,  cleanse  and  replace  appliances 
that  have  been  used,  and  be  ready  with  what  may  be  required 
next.  His  duty  is  to  anticipate  the  operator's  needs  and  to 
adapt  his  armamentarium  to  conditions  as  they  are  developed. 
The  instruments  themselves  should  be  laid  out  aa  nearly  as 
possible  in  the  order  in  which  they  will  be  needed.  It  will  be 
convenient  for  the  instrument  bander  to  lay  aside  tor  his  own 
use  in  preparing  sutures,  packing,  and  the  like  a  pair  of  straight 
scissors,  a  pair  of  curved  scissors,  a  pair  of  thumb  foroepa, 
and,  if  the  sterilizer  is  kept  at  hand,  a  pair  of  dressing  forceps 
to  lift  instruments  out  of  it.  Syringes  are  to  be  tested 
and  the  adjustment  of  complicated  instruments  carefully 
inspected." 

The  management  of  needles,  the  kind  of  needles  required  for 
different  work,  the  rapid  threading  of  the  needle,  the  adjust- 
ment of  the  needle  in  the  needle-holder,  and  the  proper  method 
of  handing  it  to  the  operator  are  all  things  to  be  practised  long 
before  the  time  one  needs  to  be  responsible  for  such  duties  at  an 
operation.  The  nurse  who  desires  to  become  expert  aa  a  sur- 
gical nurse  may  very  profitably  make  a  careful  study  of  "The 
Surgical  Assistant,"  by  W.  M.  Brickner.  If  required  to  hand 
instruments  or  assist  at  the  wound,  the  chapters  on  those 
subjects  will  be  of  special  value.  Another  book  which  is  of 
special  value  to  operating-room  nurses  is  "The  Operating-room 
and  the  Patient,"  by  Fowler. 

Surgical  technic  is  every  year  being  brought  more  nearly  to 
perfection,  and  the  details  of  asepsis  can  only  be  learned  by 
knowing  the  principles  and  carefully  practising  the  best  that  ic 
taught. 
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to  Remember. — ^That  every  unsterilized  object  is 
unclean  from  a  surgical  standpoint. 

That  a  thorough  preliminary  scrubbing  of  the  hands  is  the 
first  great  essential  in  hand  disinfection. 

That  frequent  rinsing  of  the  hands  during  an  operation  is  as 
necessary  for  the  nurse  as  for  the  surgeon. 

That  a  door  handle  may  become  a  carrier  of  infection. 

That  keeping  the  hands  out  of  pus  or  septic  material  and 
keeping  them  soft  are  as  necessary  for  the  surgical  nurse  as  for 
the  surgeon. 

That  hands  supposed  to  be  sterile  should  not  be  allowed  to 
touch  any  object  needlessly. 

That  redisinfection  after  touching  an  unsterilized  object  is  as 
necessary  as  primary  disinfection. 

That  a  chain  of  aseptic  technic  is  no  stronger  than  its  weakest 
link. 

That  every  one  on  duty  in  the  operating  room  is  responsible 
for  watching  for  errors  in  technic  and  reporting  them  at  once 
to  the  person  in  charge  of  the  operating  room. 

That  unnecessary  talking  while  an  operation  is  in  progress 
should  be  avoided. 

That  there  is  a  right  way  and  a  wrong  way  of  handling  basins 
in  an  operating  room,  and  nurses  should  study  to  use  the  right 
method  from  the  beginning. 

That  in  packing  dressings  in  a  sterilizer  care  should  be 
observed  not  to  wedge  them  in  so  tightly  that  steam  cannot 
penetrate  and  sterilization  cannot  take  place. 

That  a  good  conscience  is  the  first  and  greatest  qualification 
for  operating-room  nurses. 

That  there  are  no  little  or  unimportant  things  in  surgical 
work. 
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CHAPTER  XXV 


WOtlKDS  AND  THEIR  COMPLICATIONS 
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t  tissues. 


A  WOCND  is  defined 
internal  or  external  su 

There  are  varioua  n 
following  are  the  classi 
have  to  deal; 

Indeed  wmmdii  are  t 
their  length  is  greater  t 

Lacerated  voundx  nrc 

Contused  wounds  are  bruises  made  witli  a  blunt  instrument. 
There  is  usually  more  or  less  discoloration  of  the  parts  owing  to 
the  laceration  of  small  blood-vessels. 

Punctured  wounds  are  those  in  which  the  depth  is  greater 
than  the  length.  These  are  made  with  sharp-pointed  instru- 
ments. 

Gunshot  wounds  are  wounds  produced  by  a  projectile  from  a 
gun  or  similar  weapon. 

Poisoned  wounds  are  those  which  are  inoculated  at  the  time 
they  are  produced. 

Aseptic  wounds  are  wounds  free  from  pathogenic  germs. 

Septic  icownrfs  arc  wounds  which  are  infected  with  pathogenic 
germs. 

Repair  of  Wounda. — The  first  step  toward  repair  is  the 
plugging  of  severed  blood-vessels.  In  an  aseptic  wound 
when  the  tissues  are  adjusted  an  exudation  of  serum  from  the 
wound  surfaces  glues  the  parts  together.  New  cells  are 
thrown  out  and  multiply  till  the  heahng  is  complete.  This  is 
termed  healing  by  first  intention,  or  immediate  union.  If  the 
tvound  is  not  aseptic,  or  if  the  edges  cannot  be  brought  to- 
gether, healing  by  granulation  takes  place.  Granulation 
tissue  gradually  fills  up  the  wound  and  eventually  changes  into 
fibrous  tissue.  "  Healing  under  a  scab  is  healing  by  granulation 
tissue.  The  scab  consists  of  dried  blood  and  lymph,  and  is 
nature's  method  of  providing  an  aseptic  dressing." 
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Reparative  congestion  is  a  term  used  to  describe  the  cell 
changes  which  occur  after  some  profound  impression  has  been 
made  upon  living  tissue  and  the  normal  processes  have  been 
interrupted.  It  is  the  reaction  of  tissue  to  injury.  The 
human  body  has  a  wonderful  power  of  self-repair,  and  im- 
mediately an  injury  occurs  nature  begins  her  efforts  at  repair 
and  reconstruction.  This  condition  was  formerly  recognized 
as  '^simple  inflammation/'  but  the  tendency  of  modern 
surgeons  is  to  limit  the  term  "inflammation"  to  destructive 
changes  and  to  cease  to  apply  it  to  reparative  processes. 

Hyperemia  is  an  increased  flow  of  blood  to  a  part.  When  a 
wound  or  injury  occurs  the  blood-vessels  dilate,  the  flow  of 
blood  is  quickened,  more  blood  is  brought  to  the  part,  and  the 
corpuscles  begin  to  accumulate  along  the  walls  of  the  blood- 
vessels. 

When  the  current  slackens  congestion  has  begun.  The 
process  if  uncomplicated  by  infective  germs  may  quickly 
subside.  If  the  crowding  of  blood-cells  in  the  part  continues 
the  blood-stream  is  interrupted  and  stasis  occurs. 

The  causes  of  hyperemia  and  reparative  congestion  are 
usually  either  heat  or  cold,  chemic  action,  or  injury. 

"An  infection  is  the  morbid  process  induced  by  the  invasion 
and  growth  in  the  body  of  pathogenic  bacteria." 

"An  intoxication  is  the  morbid  condition  caused  by  the 
absorption  of  toxins."    (Osier.) 

Infective  inflammation  is  defined  as  "a  bacterial  invasion  of 
living  tissue  after  an  injury  or  at  a  time  when  nutrition  is  so 
impaired  that  the  normal  cell  elements  cannot  resist  their 
attack." 

Symptoms. — Pain,  heat,  redness,  swelling,  and  impaired 
function.  All  these  symptoms  may  be  present  in  a  mild  form 
in  reparative  congestion  until  repair  is  completed  and  the 
normal  processes  reestablished. 

Constitutional  symptoms  of  inflammation  depend  on  the 
amount  of  toxic  matter  thrown  out  from  the  infected  part. 
In  general,  these  are  fever,  increased  pulse  rate,  general  im- 
pairment of  vital  powers,  loss  of  appetite,  stupor  which  may 
increase  to  coma;  chills  are  not  uncommon  at  the  beginning. 

Exudation  is  a  term  applied  to  the  escape  of  some  of  the 
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white-cells  and  plasma  From  the  vessels  into  the  tissues.  The 
white  corpuscle;;  are  able  to  pass  through  the  walls  of  the 
vessels  without  damaging  them,  and  once  outside  the  blood- 
vessels are  known  as  phagocytes. 

The  phagocytes  are  at  once  the  scavengers  and  the  natural 
protectors  of  the  body,  whose  function  it  is  to  resist  invasion 
of  the  tissues  by  foi  nder  certain  conditions  the 

phagocytes  have  tb  up  and  ingest  the  invading 

germs  and  destroy 

Hemorrhage   occu  progress   of  inflammation 

when  the  vessels  nip  lood-cells  are  forced  out  by 

pressure  from  withi 

Results  of  IcflsE  iotulion. — The  vessels  and 

tissues  niaj'   gradu  le   ceils   which   have  been 

obstructiug  the  part,  (,».,  ,  anu  ..le  part  return  to  its  normal 
condition. 

2.  Adhesions,  or  thickening,  may  result,  some  of  the  in- 
flammatory products  remaining  and  being  converted  into 
fibrous  tissue. 

3.  SuppuTolion  may  occur.  The  invading  germs  may  cause 
death  of  the  white  corpuscles  and  cells  of  tissue  in  great 
numbers.  The  broken-down  tissues  liquefy  and  form  a  creamy 
liquid  known  as  pus. 

4.  Gangrene  or  destruction  of  a  considerable  proportion  of 
tissue  may  occur. 

A  slovgk  is  a  portion  of  dead  tissue  in  or  cast  out  from  living 
tissue. 

A  sequestrum  is  a  piece  of  dead  bone  that  has  become  sepa- 
rated from  sound  bone. 

Ukeration  is  a  term  appUed  to  the  process  of  suppuration, 
or  breaking  down  of  tissue,  when  it  occurs  on  the  skin  or  mucous 
membrane. 

An  abscess  is  a  circumscribed  cavity  containing  pus.  It 
occurs  in  the  deeper  structures. 

Degenerative  changes,  such  as  atrophy,  hypertrophy,  heart 
a&ections,  sclerosis,  or  chronic  d^enerative  changes  of  various 
kinds  may  result,  the  inflammation  assuming  a  chronic  form. 

The  treatment  of  inflammation  is  directed  to  combating  the 
bacterial  invasion  by  the  use  of  antiseptics  and  disinfectants, 
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by  heat  or  cold,  by  removing  the  source  of  infection  as  far  as 
possible,  by  relieving  tension,  and  by  medication,  stimulating 
the  excretory  organs  to  throw  off  the  toxic  substances  that 
accumulate  in  the  system. 

SURGICAL  FEVERS 

A  poatoperative  rise  of  temperature  may  be  expected  in  most 
patients  in  which  the  operation  has  been  at  all  serious.  This 
condition  is  frequently  termed  traumatic  fever.  It  sometimes 
reaches  lOl^'F.,  but  rarely  lasts  more  than  a  few  days.  It  is 
not  an  indication  of  bacterial  invasion. 

Constipation  is  one  of  the  most  common  causes  of  a  sudden 
rise  of  temperature  in  surgical  patients.  If  a  free  evacuation 
is  not  followed  by  a  drop  in  temperature,  other  causes  should  be 
sought  for. 

Tension  is  another  very  conunon  cause  of  elevation  of  tem- 
perature. A  tight  stitch,  a  blocked  drainage-tube,  bagging 
of  pus,  the  caking  of  discharge  in  a  deep  dressing,  or  any  other 
condition  preventing  the  free  escape  of  discharges,  and  causing 
absorption  of  toxins,  very  soon  manifests  itself  by  raising  the 
temperature. 

Related  probably  to  tension  is  the  rise  of  temperature  ob- 
served sometimes  in  cases  where  cavities  have  been  packed  with 
iodoform  gauze  or  other  packing.  A  fall  of  temperature 
frequently  follows  the  removal  of  the  packing. 

The  onset  of  sepsis  or  of  any  of  the  septic  diseases,  such  as 
erysipelas,  septicemia,  etc.,  is  usually  ushered  in  by  a  sudden 
rise  of  temperature. 

Excitement  of  any  kind,  fear,  or  profound  mental  disturb- 
ance, is  a  common  cause  of  rise  of  temperature  in  neurotic 
patients. 

A  high  temperature  may  result  from  some  condition  quite 
apart  from  the  patient's  surgical  state,  such  as  the  onset  of 
bronchitis,  or  various  other  affections.  In  tubercular  patients 
a  rise  and  fall  of  temperature  is  the  rule  whether  the  surgical 
disease  is  of  a  tubercular  character  or  not.  Among  the  some- 
what uncommon  causes  of  postoperative  elevations  of  tem- 
perature may  be  named  small  pulmonary  emboli,  pericarditis, 
phlebitis,  and  thrombosis. 
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Sapremia,  or  septic  iDtoxication,  occurs  as  a  result  of  putre- 
factive proeesaea  aet  up  by  certaiu  forms  of  bacteria  which  pro- 
duce poieona  called  ptomaines.  The  severity  of  the  symptoms 
depend  on  the  quantity  absorbed.  When  the  putrefaction  is 
removed  the  symptoms  of  sapremia  subside  if  the  quantity  of 
the  poison  absorbed  has  not  been  great.  The  poison  does  not 
multiply  in  the  circulation  nor  ia  the  blood  infectious.  Sa- 
premia often  occurs  in  the  case  of  a  septic  wound  where  death 
of  tissue  has  occurred. 

Symptoms. — The  chief  symptoms  are  an  elevation  of  tem- 
perature within  thirty-six  hours  after  an  accident  or  operation, 
sometimes  preceded  by  a  cliiJl  or  rigor.  The  elevated  tem- 
perature, which,  as  a  rule,  follows  the  infliction  of  all  wounds 
and  in  cose  of  aseptic  wounds  soon  subsides,  continues  in  these 
caaea  to  rise.  The  wound  laecomes  painful  and  the  surrounding 
tissues  red  and  swollen.    Other  febrile  symptoms  are  present. 

The  treatment  usually  conaiate  in  making  an  opening  at 
some  point  in  the  wound  and  allowing  the  fiuid  (pus  or  serum 
and  blood)  to  ooze  out.  A  stitch  abscess  may  be  the  cause  of 
the  trouble.  In  many  of  these  cases  it  is  necessary  to  remove 
some  of  the  lower  stitches  and  insert  a  drainage  tube  or  gauze. 
While  such  wounds  are  not  aseptic,  it  is  quite  important  to 
use  all  possible  precaution  regarding  cleanliness  about  the 
wound,  as  mised  infections  are  very  common,  very  easily  pro- 
duced, and  the  conditions  may  be  made  much  more  serious. 
Hot,  moist,  antiseptic  compresses  are  frequently  used  over  the 
wound  till  inflammation  subsides  and  a  promptly  acting  purga- 
tive is  given. 

Septicemia,  or  Septic  Infection.— Septicemia  differs  from 
sapremia  in  thst,  while  the  former  occurs  as  the  result  of  ab- 
sorption of  poisons  a«  a  result  of  putrefaction,  septicemia  is 
due  to  a  living  poison  which  gains  admission  to  the  blood  and 
multiplies  with  great  rapidity.  (Some  authorities  classify  both 
forms  of  complication  under  septicemia  and  divide  the  latter 
into  two  classes,  septic  intosication  and  septic  infection.) 
The  poison  may  enter  through  a  pin  prick  and,  unlike  sapremia, 
the  cause  cannot  be  removed.  The  poison  b  not  only  circulat- 
ing but  multiplying.  Supportive  treatment  is  usually  em- 
ployed, and  occasionally  in  the  early  stages  the  aerum  treatment 
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instituted.  When  the  serum  has  been  used  early  the  results 
have  been  in  many  cases  quite  satisfactory. 

For  the  administration  of  antitoxin  the  following  general 
rules  should  be  observed: 

Cleanse  the  skin  at  point  of  injection  as  for  an  operation. 

Disinfect  the  hands. 

Have  the  syringe  sterile. 

Inject  slowly  where  the  skin  is  loose  and  cover  the  point  with 
collodion.    Such  injections  are  usually  ipven  by  physicians. 


"""..'..  .,*..  ./■>  ^.i.   ."^«  ,.^,. .  '.. ./..  .J,.  J",.    "     '- 

5,„        :.        ,        S        &       ft        A 

l,„    1     Sh     „    ^    S/       4     8, 

1"  5^_S_            5  ^\.\4 

^                                            ^     ^     'iy 

V^ 

7i^~:^^^l^m~^ay^^«y^  --^7T^yV^^K-p 

Fio.  99. — Chart  of  Bepticemia  eryiipelaa   (Keea's  Surgery). 

Oeneral  Treatment. — In  cases  of  septicemia  it  is  most  im- 
portant to  support  the  patient's  strength  by  the  best  poBsibte 
means,  so  that  he  may  be  able  to  overcome  the  toxins.  Good 
whisky  or  brandy  is  believed  by  many  physicians  to  act  as  an 
antidote  in  such  toxic  conditions  and  is  often  given  in  larger 
than  usual  doses. 

Pyemia  is  a  s^tic  condition  characterized  by  marked  con- 
stitutional symptoms  and  by  the  formation  of  abscesses  in 
various  parts  of  the  body.  It  is  septicemia  plus  thrombosis 
and  suppuration.    These  abscesses  may  develop  in  from  two  to 
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six  weeks  after  the  onset  of  the  disease  nnd  are  found  Id  almost 
all  parts  of  the  body.  The  lymphatic  glands  are  frequent 
locations  for  abscesses,  but  the  liver,  spleen,  limbs,  jointe,  and 
the  brain  are  commonly  involved. 

The  symptoms  resemble  those  of  eepticemia,  but  are  more 
marked.     Chills    are    recurrent;    sweating    is    profuse.     Skin 
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Pia.  100.— Chart  of  pyemia  (KeeD'8  Sumeiy). 


brown,  and  heavily  coated,  and  sordes  accumulates  on  the 
teeth  and  gums. 

Treaiment. — The  local  treatment  consists  iu  incising  and 
cleansing  the  abscesses  and  maintaining  drainage. 

Constitutional  treatment  is  similar  to  the  measures  de- 
scribed for  septicemia. 

The  general  treatment  of  all  cases  consists  of: 

Removing  the  cause  of  the  disease  as  far  as  possible  by 
drainage  and  other  means. 
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Preventing  the  multiplication  of  bacteria  by  the  use  of 
antiseptics. 

Supporting  the  patient's  strength  by  all  possible  means. 

The  administration  of  antitoxin. 

The  character  of  the  discharge  in  these  cases  will  vary  with 
the  germs  producing  it.  The  staphylococcus,  streptococcus, 
colon  bacillus,  tuberculosis  bacillus,  and  various  other  pus- 
producing  germs  all  produce  a  different  quality  of  discharge. 
The  most  rigid  preventive  measures  are  necessary  to  keep  the 
infection  from  others. 

Erysipelas  is  an  acute  inflammation  of  the  skin  and  sub- 
cutaneous tissue  "believed  to  be  due  to  the  streptococcus 
and  marked  by  chill,  fever,  and  intense  local  redness  of  the 
skin  and  mucous  membranes."  (Borland.)  Predisposing 
causes  may  be  depression  of  the  vital  forces  and  the  existence 
of  wounds  or  abrasions.  These  wounds  may  be  so  small  as 
to  be  invisible  to  the  naked  eye. 

Spread  of  Disease. — ^As  a  rule,  the  infected  area  is  sharply 
defined.  Erysipelas  has  been  acquired  by  contact  with  puer- 
peral fever,  and  may  easily  be  communicated  to  parturient 
women,  though  such  cases  are  now  fortunately  rare.  Re- 
cently operated  patients  are  peculiarly  susceptible.  Osier 
says,  "The  infection  can  be  carried  by  a  third  person.  The 
poison  certainly  attaches  itself  to  the  furniture,  bedding,  and 
walls  of  the  rooms  in  which  patients  have  been  confined." 

The  incubation  period  is  short,  usually  from  twenty-four 
to  forty-eight  hours,  but  may  extend  over  several  days. 

The  onset  of  the  disease  is  frequently  marked  by  a  chill  and 
vomiting.  The  temperature  rises  rapidly  and  local  signs 
soon  appear.  Swelling  a6d  other  signs  of  inflammation  of 
the  skin  are  prominent.  The  affected  part  around  the  wound 
has  a  dark-red  rash,  which  spreads,  and  a  burning  pain  is 
complained  of.  Such  cases  usually  subside  rather  abruptly; 
the  temperature  falls  by  crisis  and  the  rash  fades.  A  week 
to  ten  days  is  the  average  duration.  The  disease  is  self- 
limited  and  medicines  have  had  but  little  control  over  the 
course  of  the  disease.  In  the  worst  cases  abscesses  some- 
times occur. 

Management. — Isolation  is  the  first  step.     Dressings  should 
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be  immediately  burned  and  the  strictest  precaution  agaioflt 
the  spread  of  the  disease  obiierved.  Local  treatment  includes 
the  use  of  tincture  of  iodin,  ichtbyol,  and  other  antiseptics. 
Tincture  of  iron  in  large  doses  is  frequently  given  as  a  sup(«irt.- 
ing  tonic.  Concentrated  titjuid  foods  are  given  as  in  other 
fevers.     The  use  »f  sulphate  of  magnesia  in  erysipelas  has 

given  very  satisfactory "-  " «nt  years  and  is  highly 

recommended  by  soin'  b.     A  saturated  soIutioD 

of  Epsom  salt.s  1^  mac  are  wrung  out  of  it  and 

applied  every  hour  or  that  marked  and  speedy 

cures  have  followed  t  ment.     It  has  also  been 

successfully  used  in  o  mations  and  in  burns. 

Complicalions.— AW  learly     always    present, 

especially  in  patients  fe.     Endocarditis,  pneu- 

monia, and  septicemia  in.,        ut  cur. 

pTedisposilion. — Clironic  aleoholiam,  debility,  and  Bright'a 
disease  are  predisposing  causes.  A  family  predisposition  is 
sometimes  seen.  Certain  persons  seem  unusually  susceptible 
to  the  disease  and  have  repeated  attacks. 

Tetanus,  otherwise  known  as  lockjaw,  is  a  communicable 
disease  produced  by  inoculation  with  the  tetanus  bacillus 
and  marked  by  tonic  spasm  of  the  lower  jaw,  with  distinct 
exacerbations.  Anti-tetanic  serum  is  now  frequently  given 
hypodermically  in  the  early  stages  and  has  met  with  much 
favor  in  medical  circles.  It  is  believed  that  its  use  aHords  the 
best  chance  of  recovery  that  is  now  known. 

The  incubation  period  varies  from  a  few  hours  to  a  couple 
of  weeks,  but  the  disease  usually  manifests  itself  within  tea 
days. 

"It  can  be  taken  as  a  working  rule  that  if  the  spasms  of 
the  muscles  start  within  four  days  of  infection  the  termina- 
tion is  invariably  fatal."     (Howard.) 

The  tetanus  bacillus  flourishes  in  garden  soil  and  around 
stables.  It  frequently  accompanies  wounds  made  with  toy 
pistols  or  other  explosives.  It  is  perhaps  the  most  virulent 
poison  known. 

In  nurxing  these  cases  isolation,  absolute  quietness,  dark- 
ness, or  a  dim  light  are  important  points  to  be  observed. 
Care  should  be  used  to  avoid  jarring  the  bed  or  sudden  start- 
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ling  sounds.  Feeding  is  often  difficult  on  account  of  the  muscu- 
lar spasms  of  the  mouth  and  throat.  Nutrient  enemata  or 
feeding  through  the  nose  may  be  necessary.  Spasms  are  some- 
times controlled  by  chloroform  repeated  at  intervals.  The 
germs  flourish  at  the  side  of  the  wound.  Dressings  should  be 
burned  on  removal  and  careful  disinfection  of  bedding,  etc., 
practised. 

The  tetanus  germ  produces  spores,  which*  "have  a  very 
high  degree  of  resistance  to  heat,  germicidal  agents,  and  ex- 
ternal influences.''  The  infectious  agent  is  contained  in  the 
pus  and  discharges  from  the  wound. 

Rabies,  otherwise  known  as  hydrophobia,  is  due  to  a  poison 
introduced  into  the  system  by  the  saliva  of  a  rabid  animal 
usually  a  dog.  When  the  bite  occurs  on  a  part  of  the  skin 
protected  by  clothing  the  danger  of  contracting  the  disease  is 
greatly  decreased,  as  the  clothing  tends  to  protect  the  skin 
from  the  saliva.  The  incubation  period  is  from  six  weeks  to 
three  months.  The  chief  symptoms  are  depression  and  irrita- 
bility, followed  by  great  excitability  and  excessive  sensitiveness 
of  the  afferent  nerves,  giving  rise  to  painful  spasms,  particu- 
larly of  the  oral  and  laryngeal  muscles.  There  is  usually 
some  rise  of  temperature  and  later  quiet  and  coma,'  ending  in 
death  in  many  cases. 

Pdsteur^s  treatment  consists  in  the  gradual  acclimatization 
of  the  patient  to  the  poison  by  the  injection  of  graduated  doses 
of  the  poison  procured  from  the  spinal  cord  of  infected  rabbits. 

Precaution. — In  almost  all  of  these  diseases  antiseptics  are 
employed,  and  it  is  well  for  the  nurse  to  remember  that  there 
is  a  danger  of  poisoning  by  absorption  of  the  antiseptics. 

Iodoform  poisoning  sometimes  occurs  and  is  very  often 
fatal,  especially  in  children  or  anemic  or  debilitated  patients. 
The  local  symptoms  may  be  eczema,  with  intense  itching  and 
burning. 

In  carbolic  acid  poisoning  the  urine  changes  to  an  olive- 
green  or  nearly  black  color,  and  there  is  vomiting,  dizziness, 
and  headache. 

In  corrosive  sublimate  poisoning  the  local  symptoms  may 
be  eczema,  itching,  burning.  There  is  a  copious  secretion  of 
saliva  with  general  symptoms,  such  as  headache,  nausea,  etc. 
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In  all  such  cases  the  drug  should  be  at  once  stopped  and  Uto 
physician  immediately  notified.  Some  persons  euu  ab§orb 
large  quKntitice  of  iodoform  without  injury.  Others  are 
peculiarly  susceptible  to  tlie  iufluence  of  the  drug. 


FRACTI 

A  rRACTURE  is  ft 
tion  of  bone  into  tv 

Causes  of  fractu 
Predisposing  cuuses 
The  bones  of  aged  pe,.^„ 


LAD  INJURIES 

anuity  of  bone  or  a  separa- 
Bs  as  a  result  of  violein*. 
sdisposing  and  immediate. 
s,  syphilis,  or  tuberouloe 
u  large  proportion  of  mineral 


e  easily  fractured,  and  union  is  more  difficult. 
Immediate  causes  are  direct  or  indirect  violence  or  muscular 
contraction. 

Symptoms  may  be  objective,  as  abnormal  mobility  in  the 
bone  between  joints,  crepitation,  and  deformity;  subjective, 
as  pain,  disturbed  function,  and  paralysis;  and  constitutional, 
as  rise  of  temperature  and  shock. 

Varieties. — Incomplete  (green  stick),  in  which  the  bone  is 
partially  bent  and  partially  broken.  These  are  found  only 
in  children  and  usually  only  where  rickets  exist. 

Simple,  in  which  the  bone  is  broken,  but  there  is  no  external 
wound. 

Compound,  in  which  the  fracture  is  accompanied  by  wounds 
of  the  soft  parts. 

MuUipk,  in  which  more  than  one  fracture  has  taken  place. 

Comminuted,  in  which  the  bone  is  broken  into  many  pieces 
at  the  point  of  fracture. 

Complicated,  in  which,  besides  the  fracture,  there  is  severe 
"  injury  to  nerves,  blood-vessels,  and  other  tissues. 

Impacted,  in  which  one  end  of  the  bone  is  driven  into  another. 

There  are  various  other  classes  of  fractures,  but  the  dis- 
tinction between  them  is  of  no  special  importance  to  nurses. 

Treatment. ^Three  important  principles  of  treatment  should 
be  observed  in  attempting  to  render  first  aid  in  case  of  fracture. 
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1.  Avoid  making  a  simple  fracture  compound. 

2.  Give  the  patient  as  little  pain  as  possible. 


Fio.  lUl.— Pwtial  or 
green-stick  fracture  of 
the  radius  (Stimson).  iioa). 

3.  In  case  of  Compound  fractures  observe  the  rules  of  surgical 
cleanliness  aa  far  as  possible. 
General  treatment  includes  rest  and  supiwrt  for  the  in- 


FiQ.  103. — Transverse  fracture  of  the  femur   (Gurlt), 


jured  part  by  the  use  of  splints,  reposition  of  the  fragments, 
good  food,  and  hygienic  surroundings,  with  pcrha[>s  in  the 
later  stages  massage  and  passive  movements. 
The  bed  in  cases  of  fracture  of  the  lower  extremities  should 
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Fill.   104.  — IiiterconciyltHil  Fio.   lOf..— CimimiaiiteJ  per- 

fracture  of  ihc  lemur  (Bryaut).  (Draling    auiishot    fruptura    of 

tbc  head  ul  the  bumerui  (Army 
Med.  Mus.]. 


PRACTURES   J 


I    HEAD    INJURIES 


be  kept  firm  and  level  by  placing  boards  beneath  the  mattresa. 
Special  wire  mattresses  for  fractures  can  be  secured.    These 


Fia.  108. — Impacted  fraoture  of  b&se  of  neck  of  the  femur  (Bigelow). 


Fra.  100. — CoUbb' 8  fracture,  ahowiug  charBcteristic  deformity  (ailver- 
fork  deformity)  at  tha  wriat,  due  to  backward  dJBplacement  ol  the  lower 
fragmeDt  (Levie). 

have  a  rigid  bottom,  with  cross-bars  of  steel  angle,  and  steel 
bands  runnii^  lengthwise,  and  flat  bar  for  fracture  attach- 
ments. 
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In  undressing  fritrtiire  patientfj  the  clothing  should  be  re- 
moved first  from  the  uniniured  limb,  and  in  many  c 
may  be  nece»;ary  to  I'ut  the  clothing  along  the  seiims,  which  will 
admit  of  ready  rcimirs.  The  temporary  spHnt,  as  a  rule,  is 
removed  by  I  he  j>h3':iic'ian9,  and  it  is  rare  that  a  uurse  will  have 
to  do  more  thiui  assist. 

A  bed-eradlt  may  b'  t«ct  against  the  weight 

of  bedclothes  in  ensa  i  and  aaud-ba^  to  keep 

the  hmb  in  positiun. 


Fig.  110. — Partial  fracture  of  Fio.  111. — CommiDuled  frac- 

lhe  ulDa;T-Bhapcd  line  of  fracture       lure  of  tho  tibia  (Int.  Teit-book 
(Warren  MuBeum,  3722).  of  Surgery). 


The  extension  apparalvs  consists  of  two  bands  of  adhesive 
plaster  connected  bj'  a  piece  of  board,  in  the  center  of  which 
is  an  opening.  The  straps  are  applied  on  each  side  of  the  leg. 
The  piece  of  wood  is  a  little  distance  from  the  foot.  The 
adhesive  straps  are  firmly  held  to  the  limb  by  cross-straps. 
A  cord  passes  through  the  piece  of  board  and  over  a  pulley 
fixed  to  the  foot  of  the  l>ed.  A  weight  is  attached  to  the  other 
end  of  the  cord  (Fig.  112). 

The  weight  may  be  of  sand-bags  or  shot  or  specially  de- 
signed weight,  but  the  amount  of  weight  is  determined  by  the 
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physician  in  ch&rge,  and  should  not  be  changed  or  removed 
except  as  he  directs. 

"During  the  nursing  of  a  case  of  fracture  with  extension 
three  things  should  be  carefully  noted: 

"1.  That  the  weight  is  pulting  in  the  line  of  the  fractured 
bone. 

"2.  That  the  weight  is  not  resting  against  anything  or 
touching  the  floor. 

"3.  That  the  patient's  foot  or  the  splint  is  not  resting 
gainst  the  end  of  the  bed."' 

Carelessness  about  these  points  or  displacement  of  the 
apparatus  for  holding  the  leg  in  position  may  mean  displace- 


Fio.  112. — Ext«DiioD  apparatus  (Da  Coflta), 


ment  of  the  bone,  deformity,  and  shortening.  A  Bradford 
frame  is  exceedingly  helpful  in  managing  children  and  heavy 
patients. 

Union  of  fractures  varies  in  the  time  required,  but  is  usually 
from  three  or  four  weeks  to  twelve  weeks.  The  periosteum  is 
the  important  agent  in  the  repair  of  fractures. 

A  CoUes  fradwe  is  a  fracture  of  the  lower  end  of  the  radius. 
It  is  common  in  elderly  people,  and  frequently  occurs  from  a 
fall  on  the  outstretched  hand. 

Fracture  of  the  Spine. — Such  patients  require  a  firm  fracture- 
bed,  as  already  described,  and,  in  addition,  an  air-  or  water- 
bed.  In  case  of  water-beds  refilling  at  intervals  becomes  neces- 
sary. With  such  patients  four  persons  are  necessary  for 
I  Ruuell  Howard  in  "  Surgical  Nuraing." 
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lifting,  one  each  at  the  head  and  foot  and  two  to  support  the 
patient  near  the  seat  of  injury.  In  all  such  cases  four  causee 
of  death  are  to  be  feared — asphyxia,  shock,  bed-sores,  and 
urinary  complications,  all  of  which  require 
special  treatment. 

Dislocatioiis  are  displacements  of  any  part. 
The  term  is  commonly  used  to  designate 
the  separation  of  joint  surfaces.  There  are 
a  number  of  kinds  of  dislocation,  as,  for  in- 
stance, complete,  partial,  compound,  com- 
plicated, simple-traumatic,  etc. 

The  causes  may  be  congenital.  Children 
are  aoraetimes  bom  with  abnormal  articula- 
tion of  the  hip-joint.  Prolonged  inftamma- 
tioQ  niay  cause  dislocation.  Direct  violence 
ia  the  usual  cause. 

The  ligaments  which  bind  bones  together 
at  joints  and  protect  and  strengthen  the  ar- 
ticulations arc  stretched  and  sometimes  torn. 
The  nursing  treatment  usually  eonsista  in 
keeping  the  patient  as  comfortable  as  posai- 
lilf  and  in  applying  hot  or  cold  eumpresses 
tn  the  part, 

HEAD  INJURIES 

The  most  common  head  injuries  with  which 
■■I  nurse  will  have  (o  deal  are  concussion  of 
the  liraiii  and  compression. 

Coacussion  of  the  brain  is  a  condition 
caused  by  violent  blows  on  the  skull,  ac- 
companied by  dizziness,  loss  of  consciousneas. 
nausea,  weak  pulse,  and  low  respiration. 
The  temperature  may  be  subnormal.  This 
condition  may  last  from  a  few  moments  to 
days  or  weeks.  A  feeble  mental  condition  occaaionally  results. 
After  the  stage  of  shock  has  ptassed  and  reaction  has  begun, 
vomiting  usually  occurs— a  favorable  symptom  in  such  cases. 
There  is  also  a  rise  in  temperature,  headache,  irritability,  and 
intolerance  of  light  or  noise.     The  headache  may  continue 


FlO.  113.— Brad- 
ford Irame  (Br>d' 
ford  and  Lovett), 
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till  convalescence  has  begun.  Inability  to  remember  or  to 
concentrate  the  mind  is  common  in  these  cases  and  convulsions 
frequently  occur.  Until  reaction  takes  place  the  head  is 
usually  kept  low.  Ice-bags  or  coils  are  used  after  reaction 
has  begun.  If  the  coma  is  long  continued  rectal  or  nasal 
feeding  may  be  necessary. 

As  these  cases  are  the  result  of  accident  or  violence,  it  is 
important  to  save  the  first  vomited  matter  for  the  physician's 
inspection.  In  case  of  legal  action  it  is  often  important  to 
know  whether  or  not  the  stomach  contained  alcohol.  No 
stimulants  should  be  given  in  such  cases  except  on  a  physician's 
order. 

Cerebral  compression  may  follow  concussion  without  con- 
sciousness having  been  regained  or  may  occur  after  an  apparent 
recovery.  It  is  commonly  caused  by  the  rupture  of  a  blood- 
vessel. The  coma  becomes  more  and  more  marked,  the  pulse 
is  full  and  bounding,  and  the  breathing  stertorous,  char- 
acterized by  a  deep,  snoring  sound.  The  pupils  are  unequal 
in  size  and  later  become  widely  dilated.  The  temperature 
may  differ  on  the  two  sides  of  the  body.  Spasmodic  or  con- 
vulsive movements  or  rigidity  bf  the  limbs  on  one  side  are  not 
unusual.  All  these  symptoms  are  important  to  be  noted  and 
the  change  from  concussion  to  compression  watched  for.  This 
condition  usually  requires  immediate  operative  treatment. 

Trephining,  the  removal  of  a  piece  of  bone  from  the  skull, 
is  the  operation  performed  in  these  cases.  In  the  nursing  of 
these  patients  it  is  important  to  avoid  noise,  light,  stimulants, 
and  excitement  of  all  kinds.  Prolonged  cerebral  irritation  not 
infrequently  follows  compression.  The  urine  in  all  cases  of  coma 
should  be  tested  for  albumin  and  sugar. 

BANDAGES 

Bandages  are  important  aids  in  the  management  of  fractures, 
and  attention  may  again  be  called  to  the  practice  of  bandaging, 
though  lessons  on  it  may  have  been  given  earlier  in  the  course. 

Uses  of  Bandages. — 1.  To  retain  dressings  or  splints  in 
position. 

2.  To  support  injured  parts. 


3.  To  make  even,  j^teady  pressure  o 

4.  To  check  hemorrhage. 
fi.  To  protect  wounded  parts  from  exposure. 

POrNT 


FW.  H4. — Triaot 


rwick  and  Tunstall). 


■  XV  •     '  :;K. 


The  trian^ar  bandage  is  made  by  taking  a  piece  of  cotton 
about  1  yard  square,  folding  it  diagonally,  and  cutting  it  along 
thefold.    Each  of  the  triangles  thus  secured  formsone  bandage. 
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The  base  of  the  triangle  forms  the  lower  border;  the  two 
Bides,  the  Bide  borders;  the  apex,  the  point;  the  remaining 
L-iimera  of  the  triangle,  the  two  cuds. 


The  triangular  bandage  hae  the  following  advantages:' 
"It  can  easily  be  mude  from  a  handkerchief  and  is,  therefore, 
well  suited  for  an  emergeocy  bandage.  Its  application  may 
bo  easily  aequired;  temporary  dressings  may  be  fixed  better 

'  "First  Aid  lo  the  Injurnd,"  Warwick  and  Tunatall. 


334  CLINICAL   STUDIKS    FOR   NURSES 

with  it  tlian  with  a  roller  bandage,  and  it  can  be  used  for  almost 
every  purpose  (or  which  a  bandage  is  required. 

"  The  Narrow  Arm  Sling. — This  is  applied  by  first  folding  the 
bandage  narrow,  then  placing  one  end  over  the  shoulder  of  the 
uninjured  side  and  allowing  the  other  end  to  hang  down  in 
front.  The  forearm  is  now  bent  to  the  required  height,  and  the 
hanging  end  is  drawn  up  in  front  of  it  and  over  tlie  shoulder  of 
the  injured  side,  and  the  two  ends  are  then  tied  behind  the  neck. 


"  A»  a  Support  Jor  the  ffZ6ot('.^PIace  the  triangular  bandage 
with  one  end  on  the  shoulder  of  the  injured  side  and  the  apex 
pointing  in  the  opposite  direction  to  the  elbow;  then  flex  the 
forearm  on  the  injured  side,  and  place  it  across  the  front  of  the 
chest,  with  the  fingers  touching  the  opposite  shoulder.  Now 
draw  the  lower  end  over  the  elbow  and  across  the  front  of  tBe 
chest  to  the  top  of  the  shoulder  on  the  uninjured  side,  and  lie 
it  to  the  upper  end.  Then  take  the  apex,  fold  it  well  over  the 
forearm,  and  pin  it  to  the  bandage  above  on  the  injured  side. 
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"For  a  Wound  of  the  Seaip. — First  fold  the  lower  border  of 
the  bandage  lengthwise  to  form  a  hem  1^  inches  wide,  then 
place  it  with  the  middle  of  the  hem  over  the  center  of  the 
forehead  just  above  the  root  of  the  aose,  and  the  point  hanging 
over  the  back  of  the  head  to  the  neck.  Now  cany  the  two 
ends  backward  above  the  ears,  which  are  left  out,  cross  the 
ends  behind  at  the  nape  of  the  neck  over  the  point;  bring  the 
ends  forward  and  tie  them  in  front  of  the  forehead.    Next  draw 


Fro.  119.— The  trinnBuIarbnndagefor  Fio.  120.— The  trianauisr 

the  head  (Warwick  and  Tunrtoll),  bondaKe  for  the  limt  {War- 

nick  and  Tuiutall). 

the  point  down  to  make  the  bandage  fit  well  over  the  head,  then 
turn  it  over  the  top  of  the  head  and  pin  it. 

"For  a  Wound  of  the  Hand. — Spread  out  a  bandage  unfolded, 
place  the  hand  upon  it  with  the  wrist  on  the  center  of  the  lower 
border,  palm  downward,  and  the  fingers  toward  the  point. 
Turn  the  point  over  the  fingers  and  carry  it  across  to  the  back  of 
the  wrist,  then  draw  the  bandage  downward  on  each  side  of 
the  hand,  and  pass  the  ends  upward  round  the  back  of  the  wrist; 
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The  roller-bandage  is  the  one  that  admits  of  the  mOst  varied 
service,  and  a  good  deal  of  practice  can  profitably  be  given  to 
the  different  methods  of  applying  that  one  kind  of  bandage. 
Any  untrained  person  can  manage  almost  any  other  bandage 


reasonably  well  if  tfaey  have  seen  it  applied  once,  but  the  proper 
application  of  the  roller-bandage  requires  skill  that  is  only 
acquired  by  practice. 

A  properly  applied    bandage  will    be  comfortable  to    the 
patient  and  neat  looking. 


The  spiral,  spiral  reverse,  the  figure-of-eight,  and  the  spica 
are  methods  of  applying  roller-bandages  with  which  all  nurses 
should  be  familiar.  ^ 

The  parts  of  a  bandage  are  the  initial  or  free  end,  the  ter- 
minal end,  and  the  body. 
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Rulee. — The  foUowiug  rulea  for  bandaginft  will  perhaps  be 
helpful  even  to  those  who  have  already  acquired  aome  degree 
of  proficiency  in  the  art: 


1.  Have  the  bandage  tightly  rolled  before  tipplying.  Study 
to  apply  smoothly,  and  never  atlcrapt  to  reapply  a  bandage 
without  first  winding  it  up. 


Flu.    i;iti.— Nr-wmnn'sriKht-niinU'  hlniler. 


FiQ.   137.— Newman 'a  right-nngle  binder  in  poail.ion, 
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3.  Apply  the  outside  of  the  bandage  to  the  inside  of  the  limb 
and  fix  the  end  by  a  couple  of  turns  around  the  limb  in  starting. 

4.  Bandage  from  below  upward  and  from  within  outward 
over  the  front  of  a  limb. 


Fiu,     14a.— FiguriMif-8    ol        Fio.  147.— Spiral  Fio.  148.— Selva'a 
ueck  and  axilla  (D&Costa).    reversed  bandage  of      thumb-baodaga. 

tho  lower  extremity 

(DaCosU). 

5.  Allow  each  turn  of  the  bandage  to  overlap  by  about  two- 
thirds  the  preceding  turn,  and  never  unroll  more  than  2  or  3 
inches  of  the  bandage  at  a  time. 


Fw.  14U.— Figure-  Fio.  150.— Spioa  of  Fw.  161 —Method  otcov- 
'i(-8  bandage  of  the  theinstepCDaCosta).  cring  the  heel  (DaCoBta). 
in»tcp  (DaCosta). 

6.  Apply  the  bandage  firmly,  but  never  too  tightly  nor  too 
loosely.  The  bandage  is  too  loose  if  the  edges  turn  up  on 
running  the  hand  down  over  it  after  the  bandage  is  on. 

7.  Endeavor  to  use  firm,  equal  pressure.     The  presence  of 
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red  lines  on  the  surfiice  of  the  skin  after  removal  of  a  banda);e 
indicates  une([u:il  jire^sure. 

8.  Leave  tlio  tip?  <if  fingers  and  toes  uncovered.    If  these 
become  blue  the  bandage  should  be  looseucd. 

9.  Never  apply  a  Ijandage  wet.     When  dry  it  will  shrink  and 
be  too  tight. 

10.  Avoid  reversing  bony   prominence,   and 
keep  the  reverses  in  a  1  side  of  the  hnih. 

U.  In  bandaging  a  a  figure-<>f-inght. 

12.  In  removing  a  up  the  loose  part  and 

carry  it  around  tlie  lii 


c  vn 

ffURSING  IN  ORTHOPEDIC  DISEASES 

Oethopedic  surgery  is  defined  as  "that  department  of 
general  medicine  and  surgery  whith  has  to  do  with  the  preven- 
tion and  correction  of  deformities.  The  term  "orthopedic"  is 
derived  from  two  Greek  words,  meaning  "to  train  straight." 
It  ia  of  the  utmost  importance  that  the  orthopedic  surgeon  have 
the  intelligent  cooperation  of  the  nurse  in  charge  of  the  patient. 
No  class  of  patients  require  such  close  and  careful  attention  for 
BO  long  a  period  of  time  as  those  afflicted  with  a  disease  of  the 
spine,  hip,  or  knee.  Even  intelligent  parents  get  tired  of  carry- 
ing out  the  doctor's  instructions,  day  after  day  through  months 
or  years,  when  they  see  so  little  progress  being  made.  It  is 
difficult  for  them  to  realize  that  most  orthopedic  affections  are 
of  very  slow  nature,  and  the  best  results  are  only  obtained  by 
patient,  untiring  adherence  to  the  directions  regarding  the 
treatment.  But  there  is  no  line  of  surgery  that  gives  greater 
results  as  a  reward  for  faithful  work.  The  recuperative  powers 
of  children  ore  wonderful,  and  results  in  this  line  of  work  are 
achieved  to-day  that  are  truly  marvelous. 

Physician.s  and  surgeons  especially  interested  in  this  branch 
of  medical  science  are  pleading  for  an  early  recognition  of  con- 
ditions and  diseases  which  result  in  deformity  so  that  preventive 
treatment  may  be  l>egun  as  early  as  possible. 
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Defonnities  are  usually  acquired  while  young  when  bones 
are  soft  and  yielding.  As  age  advances  the  bones  harden  and 
deformities  are  perpetuated. 

Causes. — **The  principal  causes  are: 

1.  '^Unnatural  softness  of  bones  due  to  rickets. 

2.  ''Habitual  faulty  position  from  daily  occupation,  fatigue 
of  the  back  muscles,  general  weakness,  defective  eye-sight, 
defective  hearing,  insufficient  respiratory  exercise. 

3.  "Tubercular  disease  of  bones  and  joints. 

4.  "Paralysis  of  limbs. 

5.  "  Violent  accidents." 

Indirect  Causes. — Among  these  the  most  potent  appear  to  be: 

(a)  Adenoid  nasal  obstruction,  which  by  reason  of  defective 
hearing,  poor  nutrition,  and  insufficient  respiratory  exercise, 
produces  stoop  shoulders,  flat  chest  and  high  narrow  palate. 

{b)  Bad  school  ventilation,  ill-sized  school  furniture,  and  long 
school  periods,  which  producing  fatigue  and  faulty  positions, 
also  produce  flat  chests,  stoop  shoulders  and  lateral  spinal 
curvature. 

(c)  Rickets,  which  causes  unnaturally  soft  yielding  bones. 
Rachitic  deformities,  however,  appear  before  the  beginning  of 
school  life.  A  square  box-shaped  skull,  pigeon  breast,  con- 
tracted pelvis,  and  bow-legs  are  the  most  frequent  of  its  result- 
ing deformities.^  Defective  hearing  or  defective  vision  is  a 
cause  of  stoop  shoulders  because  the  child  leans  forward  con- 
stantly to  hear  or  to  see.  The  flat  chested,  stoop-shouldered 
child  starts  out  with  a  decided  handicap  not  only  because  a 
flat  chest  means  a  poor  air  supply  and  a  consequent  lessened 
nutrition.  It  detracts  from  the  forceful  personal  appearance  of 
the  individual  also,  and  is  a  factor  which  hinders  his  financial 
success. 

Early  Symptoms. — "The  high  hip  or  shoulder,  the  prominent 
shoulder-blade,  the  slight,  intermittent  limp;  the  dragging  foot, 
the  waddling  gait,  the  falling  gait,  the  enlarged  wrists,  the 
unwonted  inclination  to  rest  while  at  play,  the  frequent  desire 
to  lean  against  some  support,  as  the  nurse's  lap  or  the  seat  of  a 
chair;  the  habit  of  resting  the  head  in  the  hands  with  the  elbows 

1  M.  S.  Cornell,  M.  D.,  in  "  Health  and  Medical  Inspection  of  Schopl 
Children," 
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propped  up;  tlio  incliuntioQ  to  stand  with  the  abdomen  pro- 
truding, or  lipuii  one  leg;  the  irritable  dispoBitioo;  the  com- 
plaint of  thoracic,  abdominal  or  other  pain,  which  is  persistent 
and  unaccounted  for;  the  sudden  starting  and  crying  during 
sleep,  any  one  of  these  may  be.amoiig  the  carUeet  evidences  of 
a  condition  or  disease  which  if  disregarded  wiil  result  in  produc- 
ing a  deformity."' 

Flat-foot  '■isagiving  «  of  the  foot  and  a  result- 

ant shifting  f)f  the  wei  i  from  directly  over  thi* 

archee  to  any  point  ini 

A  weak  ftuit  ie  usua  Oat-foot,  and  an  early 

dlf^nosis  is  of  the  grcal  for  if  the  incipient  stage: 

is  recognized  the  de\  at-foot  can  usually  be 

prevented. 

Weak  and  pahiful  fen  ^^, ..  __  ^  rsons  of  weak  muscular 

development  whose  occupations  necessitate  a  greater  strain 
on  the  muscles  and  ligaments  that  sup[wjrt  the  arch  of  the  foot 
than  they  are  able  to  stand.  Nurses  are  particularly  prone  to 
this  affection.  The  foot  is  unable  to  stand  the  strain  of  the 
body  weight.  This  condition  not  infrequently  fallows  an 
ordinary  sprained  ankle  in  which  the  ligaments  and  tendons  of 
the  feet  have  become  unduly  stretched. 

The  treatment  for  this  condition  consists  in  giving  mechanic 
support  to  the  arch  of  the  foot  till  the  weak  structures  of  the 
foot  are  restored  to  their  normal  conditions.  Dr.  A.  R.  Shands 
gives  the  following  directions  for  dealing  with  weak  feet,  which 
he  says  any  well-trained  nurse  can  carry  out: 

"If  the  foot  is  very  painful  it  should  be  strapped  with 
strips  of  adhesive  jilawtcr.  There  are  many  ways  of  applying 
the  strips  of  plaster,  but  all  have  the  same  object  in  view — the 
support  of  the  foot.  Begin  the  first  strip  at  the  outer  posterior 
aspect  of  the  heel  and  bring  it  spirally  across  the  back  of  the 
foot  and  end  it  at  the  base  of  the  second  toe.  The  second 
strip  is  begun  at  the  same  place  and  is  brought  around  the 
inner  aspect  of  the  foot  and  across  the  back  to  the  point  where 
the  first  strip  stopped.  This  process  is  repeated,  overlapping 
each  strip  about  one-third  of  its  width,  alternating  the  inner 
and  outer  strip  until  the  whole  foot  is  enclosed,  extending  it 
1  J.  .1.  Nutt,  M.  D.  ill  "  Dietetic  aud  Hygieuio  Gaiottc." 
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well  over  the  ankle  bones.  The  strips  that  extend  over  the 
»rch  of  the  foot  should  be  carried  well  around  the  foot  and 
stopped  on  the  upper  border  of  both  the  inner  and  outer  side  of 
the  foot.  The  strips  should  not  be  wider  than  three-quarters 
of  an  inch;  the  narrower  they  are  the  smoother  they  will  adjust 
themselves  to  the  foot.  After  this  dressing  is  completed  a  soft 
pod  of  gauze  should  be  put  in  the  areh  of  the  foot,  so  as  to  fill  the 
entire  areh.  This  causes  the  weight  in  locomotion  to  be 
equally  distributed  over  the  entire  posterior  surface  of  the  foot 
from  the  heel  to  the  ball  of  the  foot.    This  dressing  should  be 


continued  about  two  months,  as  a  rule,  renewing  it  about  every 
ton  days;  at  the  end  of  this  time  it  can  be  left  off  and  the  foot 
supported  with  a  soft  pad  attached  to  an  insole.  The  pad 
should  be  thick  enough  to  fill  the  entire  arch." 

In  the  severe  cases  the  treatment  outlined  above  will  not  be 
sufficient;  in  these  cases  some  more  radical  measures  will  have 
to  bo  adopted  by  the  orthopedic  surgeon. 

Badly  filling  shoes  are  named  by  Lovett  among  the  causes 
of  flat-foot.  Other  causes  are  excessive  weight,  rickets,  and  a 
short  gastrocnemius  nmscle. 

Symptonts  of  fiat-fool  &Te  weakness  or  pain  of  varying  severity  ^ 
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which  may  extrnd  up  the  leg  and  disappear  after  a  period  of 
rest.  In  marked  ciiscs  of  long  standing  the  foot  and  toes  are 
swollen,  the  vcini^  dilated,  and  sensitive  points  are  usually 
discovered. 

Maatage  is  recodimt'iided  by  McCurdy  in  cases  of  edema  of 
the  toes  and  foot.  He  also  advises  that  gymnastics  be  prac- 
tieed  to  develop  musoW  *hot  nm  ivmik,  and  mentions  as  of 
special  value  the  folSoi  Rise  on  tip  toe,  throw 

the  heels  out  and  allov  jp,  repeating  this  twice 

each  day  up  to  fatigue 

Synovitis,    inflainma  novial  membrane,  may 

be  caused  by  septic  f,  iberculosis,  syphilis,  ur 

rheumatism,  and  often  thcmatouB  diwase. 

The  Ireatirifnt  incliic  eriiritation,    sometimes 

drainage  or  asplrntiiin. 

ArthritiB. — Inflammation  of  a  joint,  may  be  acute  or  chronic 
and  may  result  frocn  a  varitrty  of  causes.  It  may  result  from 
traumatism,  may  be  of  neuropathic  origin,  may  result  from  rheu- 
matism or  gout,  from  goiiorrliea  or  syphilis  or  from  various 
other  causes.  It  should  not  be  confused  with  arthritis  de- 
formans, a  chronic  and  slowly  progressive  disease  referred  to 
later. 

Hip-joint  disease  (cozalgia)  is  a  tuberculous  inflammation 
of  the  hip-joint  causing  necrosis  of  the  bones  of  the  joint.  It  is 
not  confined  to  cliildrcn,  but  as  a  rule  it  manifests  itself  between 
the  ages  of  two  and  fourteen  years.  Heredity  plays  an  im- 
portant part  in  this  disease.  Cliildrcn  who  enjoy  perfect 
health  will  suffer  no  injurious  consequences  from  slight  in- 
juries, whereas  in  children  with  a  predisposition  to  this  affection 
slight  injuries  very  frequently  lead  to  serious  tuberculous 
diseases  of  bones  and  joints. 

Symploms. — Limping,  which  is  more  marked  in  the  morning. 
In  the  early  stages  it  often  passes  off  as  the  result  of  exercise. 

Atrophy. 

Night  cries  caused  by  painful  spasms  of  the  muscles.  Pain 
not  usually  in  the  joint,  but  in  the  knee  and  below  It. 

Glandular  enlargement. 

The  deformity  consists  chiefly  in  a  tilting  of  the  pelvis  and  a 
shortening  of  the  diseased  limb. 
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Diseases  of  Bone. — Atrophy  of  bone  is  a  disease  of  old  age 
which  may  occur  from  various  causes. 

Hypertrophy  of  bone  may  result  from  increased  blood  supply 
due  to  chronic  inflammation.  The  entire  bone  may  grow  much 
larger  than  its  mate  on  the  opposite  side.  It  may  also  come  as 
the  result  of  increased  functional  activity. 

There  are  three  common  varieties  of  inflammation  of  bone — 
periostitis,  osteitis,  and  myelitis — all  of  which  may  be  due  to 
injury  or  infection  by  bacteria.  ^These  varieties  may  exist  in 
combination  in  the  same  patient. 

Results  of  inflammation  of  bone  are  abscess,  caries,  and 
necrosis. 

Caries  is  ulcerous  inflammation  of  bone. 

Necrosis  is  death  of  a  circumscribed  piece  of  tissue. 

Osteomyelitis  is  inflammation  of  the  marrow  of  the  bone.  It 
may  result  from  any  of  the  pathogenic  bacteria  or  from  injury 
or  amputation.  The  pain  in  this  disease  is  intense  and  great 
care  should  be  used  in  nursing  to  avoid  jarring  and  to  do 
nothing  that  will  add  to  the  suffering.  In  such  cases  the  dead 
structure  and  purulent  material  are  removed  by  surgery. 

Sequestrotomy  is  the  term  used  to  designate  the  operation  for 
removing  necrosed  bone. 

Syphilitic  lesions  of  bones,  which  may  be  either  hereditary 
or  acquired,  make  up  a  considerable  proportion  of  diseases  of 
bones  and  joints.  These  require,  besides  mechanical  measures, 
antisyphilitic  treatment. 

Joint  diseases  in  the  early  stages  are  very  frequently 
mistaken  for  rheumatism.  The  bacillus  of  tuberculosis  is  the 
cause  of  much  of  the  serious  bone  and  joint  disease.  McCurdy* 
says,  *'The  least  suspicion  of  deformity  must  not  be  slightly  or 
flippantly  passed  with  the  remark  that  'They  will  grow  out  of 
it.'  The  rule  is  that  they  grow  into  worse  deformity.  It  is 
not  a  difficult  matter  to  prevent  deformity  in  bone  and  joint 
diseases,  but  it  is  a  most  difficult  matter  to  correct  it  after 
cases  have  been  under  improper  or  no  treatment  until  marked 
distortion  exists." 

The  treatment  has  a  twofold  object — to  cure  the  patient  and 
prevent  distortion  of  the  limb.     In  this  treatment  nursing 

*  **  Manual  of  Orthopedic  Surgery." 
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plays  an  inLjwtrtjiut  piirt.  The  distortion  is  due  to  a  reflex 
spaam  of  the  mii-ii'lcs  tliat  control  the  movement  of  the  Hp- 
joint.  The  troatiuent  aims  to  put  the  joint  at  rest,  which  will 
relieve  the  pain,  and  to  prevent  the  deformity.  A  prominent 
orthopedic  surgeon  has  said,  "It  would  be  well  for  every  nuree 
who  has  a  cjlsc  of  hip  (Lsease  in  the  acute  form  to  thoroughly 
familiarize  In-rself  with  "'"  "■.•■■■."  -f  everj-  muscle  about  the 
hip-joint,  foi'  it  \ioukl  le  to  her  in  carrying  out 

the  details  of  the  nietl  " 

It  is  highly  import  patients  have  the  bfst 

hygienic  surroundiiiga  e  most  nourishing  food, 

so  as  to  improve  the  ,  Moat  of  such  patients 

improve   mnrkwlly   ur  reatment.     The    aeasido 

treatment  for  surgical  beiiig  carried  on  to  a 

limited  extent  in  this  cij  3  begun  a  few  years  ago 

in  the  Ameiioaii  Seaside  Hospital,  at  Rockawav  Deach,  New 
York. 

Occupations  suited  to  this  class  of  patients  should  be 
studied  by  the  nurse  who  is  entrusted  with  their  care.  Of 
these  there  is  a  great  variety.  It  is  well  to  rememl>er  that 
he  who  has  helped  to  make  an  invalid  child  happy  has  also 
helped  to  make  liiui  well,  for  the  mind  exercises  its  subtle  sway 
over  the  Iwdy. 

Ahuresses  are  common  complications  of  this  disorder,  and 
such  cases  always  require  operatiie  interference.  In  all  hip- 
joint  cases  the  appliances  are  ko  adjusted  as  to  hold  the  limb 
in  ft  straight  position,  and  even  during  the  long  suppurative 
stage  the  limb  needs  to  Ik"  kept  straight  to  prevent  deformity. 
In  the  suppurative  cases  there  is  a  great  danger  of  strong  ad- 
hesions forming.    Bony  ankylosis  is  more  apt  to  follow  in  these 

Among  the  nurse's  important  duties  in  a  case  of  this  kind  are : 

1.  To  aid  in  every  possible  way  in  improving  the  general 
condition  of  the  patient  and  increasing  the  vital  forces  so  that 
the  disease  products  may  be  more  readily  eliminated. 

2.  To  familiarize  herself  with  the  causes  of  the  deformity 
that  is  lik«^ly  to  be  established.  She  will  then  more  fully 
appr<'<'iate  the  importance  of  carrying  out  in  detail  the  tedious 
nii'diLitiic  treatment  wliieh  is  intended  to  prevent  the  deformity. 
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Arthritis  deformans  is  a  chronic  inflammation  of  a  joint 
(or  joints)  with  deformity.  It  may  be  confined  to  one  joint 
oj  may  involve  all  the  joints  of  the  body.  The  theory  that 
it  is  of  bacterial  origin  has  been  advanced  and  is  accepted  by 
many  medical  writers.  It  is  said  that  trauma  is  a  common 
predisposing  or  exciting  cause.  It  develops  most  frequently 
between  forty  and  fifty  years  of  age.  Deformities  produced 
by  it  are  varied.  Experiments  extending  over  several  years 
show  that  much  may  be  done  to  prevent  and  relieve  the  de- 
formity and  render  such  patients  fairly  comfortable. 

Treatment  is  directed  first  to  the  general  condition,  then 
to  the  joints.  Measures  used  are  search  for  sources  of  infec- 
tion, which  includes  examination  of  mouth,  teeth,  etc.,  removal 
of  decaying  teeth  and  diseased  tonsils,  frequent  urine  examina- 
tion, and  careful  attention  to  digestive  tract.  An  enema  about 
every  second  day  as  a  routine  measure  has  seemed  to  relieve 
greatly  the  joint  pains. 

Milk,  cheese,  and  buttermilk  are  given  freely  in  addition  to 
other  foods.  Patients  are  kept  out  of  doors  as  much  as  possible. 
Steam  baths  three  times  a  week,  followed  by  spinal  douching, 
massage,  light  baths,  and  systematic  exercise,  are  the  chief 
measures  included  in  the  careful  routine  treatment  of  these 
cases. 

Pott's  disease,  so-called  for  the  surgeon  who  first  accurately 
described  it,  also  called  angular  curvature,  or  spinal  caries,  is  a 
destructive  disease,  resulting  in  ulceration  and  death  of  certain 
cartilaginous  parts  of  the  spinal  column.  The  deformity  arises 
from  a  loss  of  substance  in  the  front  part  of  the  column,  the 
hump  or  curvature  resulting  from  the  column  bending  on  itself. 
In  children  it  frequently  occurs  as  a  result  of  scrofula,  or  may 
follow  any  debilitating  disease,  or  as  the  result  of  accident  or 
violence.  There  is  usually  a  tenderness  found  when  passing  the 
fingers  over  the  spine  and  pain  on  movement.  If  the  trouble  is 
located  in  the  cervical  region  the  child  may  be  seen  supporting 
the  head  with  the  hands.  If  the  affection  is  in  the  dorsal  or 
lumbar  portion  of  the  spine  the  child  moves  cautiously  in  stand- 
ing, sitting,  or  stooping.  In  about  nine  months  the  character- 
istic hump  is  seen.  Spinal  abscess  and  paralysis  may  result 
or  the  disease  may  be  arrested.     In  the  management  of  these 
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caficfi  it  is  important  to  secure  rest  for  the  spme  and  suitable 
support.  The  lient  support  is  a  plaster-of-Paris  jacket,  which 
should  be  made  to  laee  in  (rout,  so  that  nothing  can  int«rferQ 
Hitli  the  bath  and  chaiig;e  of  clothing  and  hinder  breathing 
exercises.  Braces  are  Iwlieved  by  some  of  the  best  orthopedic 
surgeons  to  be  useless  in  preventing  deformity  in  tubercular 
diseascR  of  the  spine.  They  at  the  same  time  unhesitatingly 
claina  that  deformity  from  Pott's  disease  under  present-day 


« 


loUra..     Sbarp-Biiglcd 


ich). 


Fio.    IM. — Pull's  discuBC  oF  Ihe  upper  dorsal  verlpU 
kyphosis  (clinic  oS  vou  Honke-Hertog.  M' 

methods  of  treatment  should  seldom  if  ever  be  permitted.  The 
pmper  adjustment  of  the  plastciMjf- Paris  support  will  prevent 
it  if  the  treatment  is  undertaken  in  time.  General  hygienic 
care  and  litiera!  diet,  with  the  use  of  cod-liver  oil,  lime,  and  iron 
in  suiljible  forms,  are  necessary  for  the  best  results. 

Lateral  curvature  of  the  spine  (scoliosiB)  is  a  twist  or  curve 
of  the  spine  to  the  side  and  is  often  the  result  of  rickets.  It 
is  the  most  treiiuent  of  all  orthopedic  affections.  Ninety-five 
per  cent,  of  all  caaes  are  said  to  begin  before  the  tenth  year. 
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It  is  slow  in  development  and  passes  through  three  stt^es  if 
not  arrested.  Permanent  deformity  may  not  result  till  about 
the  eighteenth  year. 

Among  the  cavses  mentioned  are  rickets,  atelectasis,  rheu- 
matism, arthritis  deformans,  and  faulty  position  at  school  or 
at  work.  Improperly  made  school -desks,  which  require  pupils 
to  twist  the  body  in  writing,  and  the  "carrying  of  the  baby" 
by  young  children,  which  causes  a  tilting  of  the  spine,  are 


Fra.  154.— Lateral   currature   of   tho   spine   (Griffith). 


fruitful  causes.     It  may  also  be  congenital  or  caused  by  in- 
jury.    A  predisposition  to  it  may  be  inherited. 

The  Irealment  aims  to  correct  existing  deformity,  to  prevent 
progression  of  the  deforraity,  and  to  maintain  the  correction. 
The  general  condition  of  the  patient  must  be  improved  by  all 
possible  means.  Gymnastic  exercises  are  considered  of  great 
importance.  The  exercises  differ  in  the  different  stages,  and 
most  orthopedic  surgeons  evolve  a  system  of  their  own  or 


I 
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modify  the  metiiods  of  others  to  suit  individual  casea.  AU 
ftucli  cases  need  to  be  trained  in  the  use  of  proper  exercises  for 
daily  practice,  while  special  exercises  are  prescribed  to  be  given 
at   stated  intervals,     '"Musoles  can  oniy  Ije  developed  by 


persistent  and,  indeed,  hourly  practice.  This  practice  should 
be  carried  to  the  point  of  fatigue  through  the  stages  of  sore- 
ness." Self-suspension  by  an  ordinary  suspension  apparatus 
and  a  pulley  fastened  to  the  ceiling  is  recommended  as  a  useful 
B  in  straightemng  the  spinal  column.     Proper  nietboda 


'  MoCurily,  ii 
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of  walking,  of  mnintaiiiiiig  the  erect  position  when  sitting, 
proper  methods  of  breathing  and  lying  in  bed,  are  all  mattera 
of  detail  to  be  carefully  attended  to  in  this  d 

TorticoUis  (Wry-neck)  is  "an  affection  due  to  irregular  < 
traction  of  the  muscles  tn-isting  the  head.     It  may  be  con 
genital  or  !ic(iuired  "     In  the  congenital  variety  myotomy  i 
usually,  reaiirted  to. 


Club-feet  (talipes) 
from  the  normal  po: 
affectioD  may  be  con 
portant  factor. 

rr«iimett(.— Ortho 
earlier  treatment  is  L 
have  little  to  do  wit 
it  is  well  that  they  snouia 


f  the  foot  in  any  direction 

■e  several  varieties.     This 
-ed  and  heredity  is  an  im- 

in  general  agree  that  the 

the  results.     Nurses  will 

'thods  in  these  cases,  yet 

'.  prevailing  sentiment 


regarding  the  I>e8t  time  for  correction  and  the  possibilities 
that  lie  in  this  direction.  McCurdy,  quoting  Dr.  De  Forest 
Williard,  says: 

"1.  The  first  month  of  life  is  the  period  of  the  greatest 
growth,  and  to  neglect  treatment  of  club-foot  during  this  time 
is  to  permit  the  bony  and  soft  tissues  to  become  permanently 
misshapen. 

"2.  Rectification  should  be  commenced  from  birth  by  various 
simple  methods. 

"3.  Correction  can  be  accomplished  by  a  variety  of  dressings. 

"4.  Manipulation  is  exceedingly  important  for  the  produc- 
tion of  a  flexible  foot. 

"  5.  Apparatus  should  l)e  applied  as  soon  as  the  foot  and  leg 
are  in  position  for  its  application. 

"6.  Rectification  and  manipulation  should  be  continued  up 
to  the  age  when  the  infant  is  ready  to  walk,  at  which  time,  if 
the  foot  cannot  be  placed  on  the  sole  firmly,  operative  measures 
should  te  instituted." 

Hysterical  deformities  are  commonly  found.  One  authority 
states  that  four-fifths  of  the  joint  diseases  in  the  better  classes 
are  functional,  hysterical,  not  real.  Among  the  causes  men- 
tioned are  general  debility,  neurasthenia,  errors  of  refraction 
in  children  ;md  younR  people.  Uterine  and  ovarian  diseases 
are  frequently  associated  with  these  affections  in  girls.     Real 
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disease  to  some  degree  is  sometimes  present,  but  the  symptoms 
are  greatly  exaggerated.  Children  are  frequently  affected. 
All  forms  of  deformity  are  seen  in  hysterical  individuals.  Club- 
foot in  children  is  a  not  uncommon  hysterical  deformity. 
The  knee,  hip,  and  ankle  joints  are  frequently  affected  and  pa- 
ralysis is  a  common  condition.  The  local  treatment  varies 
with  the  part  affected  and  mental  treatment  is  of  great  impor- 
'tance.    Massage  is  of  value  in  many  of  these  cases. 

Extension  Apparatus. — The  same  rules  should  be  used  in 
the  care  of  extension  apparatus  as  are  mentioned  in  the  previ- 
ous chapter.  When  extensions  are  changed,  two  nurses  will 
be  required — one  to  hold  the  limb  steady  by  drawing  on  the 
foot,  and  the  other  to  assist  with  the  bandaging,  etc.  Stretch- 
ers need  periodical  tightening  but  as  a  rule  patients  on  stretch- 
ers are  not  moved  from  the  canvas  except  by  order  of  the 
doctor  in  charge. 

Orthopedic  Appliances. — With  the  preparation  of  many  of 
the  special  appliances  used  in  correcting  deformities  the  nurse 
will  have  very  little  to  do,  but  with  *Hhe  orthopedic  surgeon's 
principal  stock  in  trade" — plaster  of  Paris — she  will  have 
much  to  do.  In  the  management  of  plaster-of-Paris  bandages 
the  nurse  can  materially  assist  the  orthopedic  surgeon  or  hinder 
his  efforts.    Her  bungling  may  easily  undo  his  skilled  work. 

The  best  dental  or  modelling  plaster  should  be  secured  and 
kept  in  tin  containers,  which  are  kept  (after  being  opened) 
sealed  with  a  strip  of  adhesive  plaster. 

Plaskr-of-Paris  bandages  may  set  too  quickly  or  not  quickly 
enough  or  not  set  at  all,  and  the  materials  used  and  general 
management  of  them  will  decide  what  the  result  will  be.  The 
crinolin  used  as  a  foundation  should  not  have  a  close  mesh. 
It  should  be  cut  in  about  5-yard  lengths  of  the  widths  com- 
monly used.  In  making,  the  bandage  is  laid  on  the  table,  the 
plaster  smoothly  and  evenly  rubbed  into  the  meshes,  and  the 
plaster  rolled  up  loosely  and  gradually  as  the  work  progresses. 
After  making,  each  bandage  is  wrapped  in  waxed  paper  and 
placed  in  a  tin  container,  which  is  sealed  around  the  edge  with 
adhesive  plaster. 

Padding  underneath  the  bandage  is  necessary.  Non-ab- 
sorbent cotton  is  a  much  better  material  for  padding  than 
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abeorlicnt  cotton,  Id  fact,  many  orthopedic  surgeonti  refuse 
to  UBC  absorbeot  cotton,  which  not  only  absorbs  perspiration 
and  may  become  sour  smelling,  but  al^sorbs  moisture  from  the 
plofit^r^  loses  elasticity,  and  is  liable  to  become  matted.  Over 
the  cotton  a  well-fitting  cotton  or  flannel  bandage  is  applied. 
On  the  lep  a  white  stocking  is  sometimes  used.  For  plaster 
jackets  a  neatly  fitting  shirt  of  stockinet  or  cotton  should  be 
provided.  For  padding  for  club-foot,  hip,  or  arm  casts  the 
common  non-absorbent  cotton,  secured  in  place  by  a  bandage, 
(vill  be  sufficient.  If  the  axilla  and  breasts  are  to  be  covered 
with  the  plaster  bandages  the  parts  should  be  first  washed  with 
soap  and  water  and  dusted  with  talcum  powder.  For  pad- 
ding these  parts  soft  gauisc  is  often  preferred  to  cotton. 

Reinforcement  of  a  plaster  dressing  is  sometimes  needed,  and 
for  this  strips  of  tin  and  thin  wood  arc  often  used. 

The  temperature  of  Ike  water  used  will  have  some  influence 
on  the  setting  of  the  plaster. 

Hot  water  hastens  setting,  cold  retards  it;  salt  liclps  in  the 
hardening  process,  but  it  is  unnecessary  with  good  plaster. 
Tepid  water  is  most  frequently  used,  and  the  basin  should  be 
deep  enough  tor  the  bandage  to  be  put  in  on  its  end.  Only 
one  bandage  should  be  put  in  at  a  time  as  needed. 

The  bandage  is  ready  to  apply  when  bubbling  has  ceased. 
It  is  then  lifted  up,  squeezed  gently  with  a  hand  over  each  end, 
the  edges  freed  from  loose  threads,  the  end  found  and  unrolled 
for  a  couple  of  Inches,  and  the  bandage  handed  to  the  surgeon 
nnth  the  body  of  the  roll  upward.  A  little  drj-  plaster  should 
be  at  hand  to  be  rubbed  in  by  the  surgetjti  as  needed. 

When  a  plaster  or  starch  dressing  is  to  lie  applied  over  the 
groin  in  children  protection  from  soiling  with  urine  may  be 
afforded  by  covering  the  edge  with  rubber  tissue  before  the 
last  bandage  is  applied.  Till  the  bandage  is  firmly  set  the 
nurse  should  see  that  the  patient  remains  in  the  proper  po«- 
tiuu.  Before  applying  the  plaster  dressing,  and  also  when  it 
is  removed,  the  floor  and  furnishings  adjacent  should  l>e  pro- 
tected by  newspapers  or  more  durable  materia!  kept  for  thai 
purpose. 

In  the  application  of  the  plaster  dressings  there  is  a  il'inger 
of  the  bandage  being  too  tight  and  irapedin»  '-liim. 
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and  the  toes  and  fingers  should  be  watched  for  aigns  of  swelling 
or  discoloration  owing  to  obstruction  to  circulation. 

The  water  and  remains  of  the  plaster  should  not  be  thrown 
carelessly  into  the  sink  or  basin  to  clog  the  drain  pipes,  and  if 
there  is  much  plaster  on  the  hands  the  preliminary  cleansing 
should  be  done  in  a  portable  basin  for  the  same  reason. 


CHAPTER  XXVIII 

DISEASES  OF  THE  EYE 

The  most  important  of  the  special  senses  and  at  the  same 
time  the  most  delicate  of  all  the  organs  of  the  body  is  the  eye. 
Not  only  may  defects  and  disease  of  the  eye  result  in  a  loss  of 
vision  but  such  defects  lead  to  numerous  secondary  evils — 


nervous  exhaustion,  digestive  disorder,  headache,  insomnia, 
etc. 

Before  beginning  the  study  of  this  lesson  the  nurse  should 
review  the  anatomy  and  physiology  of  the  organs  concerned. 
Until  a  nurse  understands  something  of  the  structure  of  the 
normal  eye  she  cannot  have  an  intelligent  understanding 
regarding  these  organs  when  diseased.  In  studying  diseases 
of  the  eye  it  is  necessary  to  keep  in  mind  the  functions  of  the 
'"^erent  parts  of  the  eye,  its  several  layers  or  coatings,  its 
'.  blood-vessels  and  other  tissues. 

'e-ball  ia  made  up  of  three  distinct  coata  or  layers. 
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The  outer  layer  consists  of  the  cornea  and  the  sclerotic  coat 
or  sclera,  the  "white  of  the  eye."  The  sclera  gives  form  to  the 
eye  and  protects  the  delicate  structures  within.  The  cornea 
is  a  transparent  membrane  covering  the  front  of  the  eyeball 
for  about  one-aixth  of  its  surface.  The  cornea  has  no  hlood- 
vessela. 

The  choroid  and  irin  constitute  the  second  or  middle  coat 
iif  the  eyeball.     The  chontid  is  the  diirk  brown  membrane 


lying  within  and  close  against  the  sclera,  it  has  a  network  of 
blood-vessels.  The  tissues  through  which  the  blood-vessels 
pass  contain  numerous  pigment  cells  which  provide  coloring 
matter.    The  choroid  coat  does  not  extend  over  the  center  of 

the  front  of  the  eye- ball. 

The  choroid  coal  is  concerned  largely  with  the  nutritJon  of 
the  eye.     Another  use  is  to  darken  the  chamber  of  the  eye. 

The  iris  is  a  circular  riiemljrane  directly  back  of  the  cornea. 
It  also  contains  blood-vessels  and  the  pigment  miilter  which 
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gives  the  color  to  the  eye.  Its  center  is  a  circular  opening 
called  the  pupil.  The  muscular  fibers  composing  the  iris  arc 
capable  of  dilating  or  contracting,  thereby  changing  the  size  of 
the  pupil  and  regulating  the  amount  of  light  admitted. 

The  retina  is  the  inner  coat  of  the  eye.  It  is  the  screen  on 
which  the  images  fall,  a  most  complex  and  delicate  structure, 
which  is  essential  to  vision.  From- the  retina  the  optic  nerve 
passes  out  to  the  brain.  The  optic  nerve  conveys  sensation 
of  light,  but  not  of  pain. 

The  crystalline  lens  is  a  solid  body  surrounded  by  a  capsule 
kept  in  place  by  a  ligament  situated  close  behind  the  iris. 
It  is  convex  in  shape  and  transparent.  Its  function  is  to  focus 
the  rays  of  light  with  the  formation  of  an  image  on  the  retina. 

The  refracting  apparatus  consists  of  the  cornea,  aqueous 
humor,  crystalline  lens,  and  vitreous  humor.  By  means  of 
these  the  rays  of  light  are  so  manipulated  that  an  image  is 
produced  on  the  retina. 

Accommodation  is  the  power  which  the  eye  possesses  of  ad- 
justing itself  to  vision  at  different  distances.  To  accomplish 
this  three  things  are  necessary — change  in  the  shape  of  the 
lens,  narrowing  of  the  pupils,  and  convergence  of  the  axes 
of  the  eyes.  * 

"To  accommodate  properly  both  eyes  must  work  together 
and  the  axes  of  both  eyes  must  be  directed  toward  the  object. 

"Connected  with  this  power  of  accommodation  are  the  two 
conditions  of  near-sightedness  or  myopia,  and  far-sightedness 
or  hyperopia." 

In  myopia  the  eye  is  too  long,  the  ball  is  flattened  in  a  certain 
way.     In  hyperopia  the  eye  is  too  short. 

A  physiological  change  takes  place  in  the  eye  about  the 
period  of  middle  life  and  as  a  result  of  this  change  the 
individual  sees  better  at  a  distance.  The  term  presbyopia 
is  given  to  this  change.  "It  is  dependent  on  diminution  of 
the  power  of  accommodation  from  loss  of  elasticity  of  the 
crystalline  lens  causing  the  near  point  of  distinct  vision  to 
be  removed  farther  from  the  eye."     (Dorland.) 

Pyle'  gives  the  following  conditions  as  necessary  for  jjerfect 
vision: 

'  "  Personal  Hygiene.'* 
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"Tbe  ac!t  of  vision  is  performed  in  the  brain. 

"  1.  The  media  of  the  eye  must  be  perfectly  transparent. 

"2,  The  rays  of  light  CDt«ring  the  eye-ball  must  l)C  trans- 
mitted through  the  pupil  and  focutied  exactly  on  tho  retina. 

"3.  The  retina,  optic  nerve,  and  itfi  continuations  must  be 
perfect. 

"4.  The  visual  centers  in  the  brain  must  be  intact. 

"In  other  words,  the  receiving,  transmitting,  and  inter- 
preting apparatus  must  all  be  perfect.  A  disturbance  <if  any 
component  of  the  visual  system  may  cause  defective  vision  and 
even  blindness.  In  cases  of  cataract  the  retina,  optic  nerve, 
and  brain  may  be  healthy,  but  the  opaque  lens  behind  the  pupil 
prevents  the  light  from  reaching  the  retina.  In  atrophy  of  the 
optic  nerve  or  disease  of  the  retina  the  media  of  the  eye-balla 
may  be  perfectly  transparent  and  properly  direct  the  rays  of 
light  to  the  retina,  and  the  brain  may  be  healthy,  but  blind- 
ness ensues  because  the  impressions  either  are  not  received 
or  are  nut  transmitted.  In  disease  of  the  visual  centers  uf  tbe 
brain  the  whole  eye-ball  may  be  normal  and  the  optic  nerve 
perfect,  but  blindness  results  from  the  inability  of  the  brain  to 
interpret  the  impression  transmitted  to  it." 

AJfections  of  the  eye  are  numerous,  hut  most  of  tliem  will 
come  under  one  of  the  following  heads;  eye-strain,  and  affec- 
tions of  the  eyelids,  conjunctiva  and  cornea. 

Eye-Etrain  is  the  most  common  of  the  minor  affections  of  the 
eye.  It  is  a  weariness  of  the  eye  from  abuse  or  overuse  or 
from  some  uncorrected  defect  in  the  form  of  the  eye.  It  has 
been  defined  as  "any  defect  in  the  retractive  or  muscular 
apparatus  of  the  eye  which  is  serious  enough  to  give  rise  to 
symptoms."  Refractive  errors  and  poor  vision  may  or  may  not 
both  be  prcseiit. 

Refracdon  is  the  property  of  bending  nearly  parallel  raya 
of  light  from  distance,  and  divergent  raya,  from  close  range,  so 
that  they  meet  exactly  va  the  retina. 

"Refractive  error  signifies  that  the  eye  ia  not  of  normal 
construction,  since  the  rays  of  light  passing  through  it  arc  not 
focused  properly  and  exactly  on  the  retina."  Refractive  error 
may  be  either  latent  or  manifest. 

Cause  iij  Eije-slrain.— "The  causes  of  eye-strain  are: 
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1.  "Refractive  error  in  either  eye. 

2.  ''Weakness  or  poor  balance  of  the  muscles  moving  the 
eye-ball  so  that  the  two  eyes  move  together  properly  only  by 
effort. 

"Since  in  both  cases  the  overwork  or  weakness  with  result- 
ing fatigue  resides  in  the  muscles,  it  follows  by  physiological  law 
that  the  general  health  affects  the  condition  of  these  muscles. 
A  person  in  robust  health  with  a  rather  high  refractive  error, 
frequently  possesses  better  vision  and  less  discomfort  than 
another  with  less  refractive  error,  but  in  poorer  general  health." 

Symptoms  are  local  and  general.  Local  symptoms  may  be 
pain  and  discomfort  when  using  the  eyes  for  near  work, 
blurring  of  the  letters  in  reading,  drowsiness,  twitching  of  the 
eyelids,  smarting  and  itching  of  the  edges  of  the  lids,  redness 
and  "watering"  of  the  eye. 

Other  symptoms  may  be  headache,  nausea,  constipation, 
loss  of  appetite,  indigestion,  general  nervousness,  and  possibly 
insomnia. 

The  remedy  is  rest  and  properly  fitting  glasses. 

Emmetropia  means  perfect  shape  of  the  eye  and  perfect 
sight. 

Astigmatisin  is  an  uneveness  in  the  surface  of  the  eye.  The 
different  parts  of  the  eye  do  not  have  the  same  power  and  the 
rays  of  light  are  not  focused  on  one  point. 

The  chief  remedy  for  these  conditions  is  proper  glasses.  In 
some  cases  of  nervous  disorder  the  eyesight  fails,  and  the  in- 
dividual suffers  from  eye-strain  on  the  least  attempt  to  use  the 
eyes  in  reading.  Such  conditions  are  usually  corrected  when 
the  nervous  system  recovers  its  tone. 

The  presence  of  astigmatism  is  apt  to  intensify  all  of  the 
ordinary  symptoms  of  eye-strain  and  is  an  especial  cause  of  so 
many  reflex  nervous  symptoms  both  about  the  eyes  and  head 
as  well  as  in  distant  regions  of  the  body." 

Strabismus,  or  cross-eye,  is  due  to  weakness  of  some  of  the 
muscles  which  move  the  eye,  which  permit  it  to  be  drawn  out 
of  its  normal  position.  In  the  early  stages  glasses  may  help 
this  condition,  but  the  most  speedy  method  is  by  operation. 
If  uncorrected  the  sight  of  the  affected  eye  may  be  impaired. 

Affections  of  the  eyelids  are  usually  inflammatory  in  character. 
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Two  classes  arc  conimoDly  recognized:  those  congestinns  and 
inflanimatioiis  which  iirc  the  result  uf  eye-strain  and  which  can 
usually  be  cure<i  by  proper  glasses  which  relievo  the  cause  of  tho 
strain,  and  those  inflammations  which  are  prunary  in  character. 
The  ciliary  muscle  is  frequently  overworked  and  becomes  over- 
developed from  protracted  strain.  The  eyelids  and  the  con- 
junctiva share  sympathetically  in  the  strain  nith  resultant 
congestion. 

"Blood-shot  eyes,  inflamed  and  encrusted  eyelids  and  styes 
are  frequently  found  assocbted  with  eye-strain.  The  styea  are 
probably  the  result  of  infection  from  frequent  rubbing  of 
itching  congested  lids. 

Styes,  small  inflamed  swellings  on  the  eyelid,  occasionally 
develop  repeatedly  in  children  whose  general  health  is  not 
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normal.  The  cause  may  or  may  not  be  due  to  eye-slrain  but 
ill  any  case  a  physician  should  be  consulted. 

Granular  lids  are  usually  the  result  of  chronic  irritation  and 
inflammation.  In  many  cases  this  disease  is  due  to  constitu- 
tional causes,  and  occurs  frequently  in  children  who  are  pre- 
disposed to  tuberculosis. 

The  local  treatment  frequently  consists  of  cauterisation 
with  silver  nitrate  and  the  use  of  some  mildly  astringent 
eye-wash.  Internally  cod-liver  oil,  iron,  and  other  tonic 
drugs  are  given,  and  an  effort  is  made  to  improve  the  general 
health. 

Trachoma,  otherwise  known  as  granular  conjunctivitis,  is  a 
contagious  disease  of  the  conjunctiva.  The  condition  seems 
like  an  exaggerated  form  of  granular  lids;  small  elevations  form 
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on  the  conjunctiva  of  the  lids.  If  unchecked  these  tend  to 
increase  in  number,  and  form  a  rough,  inflamed  surface  that 
may  result  in  ulceration  of  the  cornea.  Cicatricial  contraction 
and  deformity  of  the  lids  often  result.  In  the  milder  forms  the 
treathient  for  granular  lids  may  be  sufficient.  In  the  severe 
cases  an  operation  is  needed. 

Without  treatment  it  is  progressive.  No  treatment  can 
repair  the  injury  caused.  It  is  only  mildly  contagious  but 
whole  families  are  frequently  affected.  The  disease  is  widely 
prevalent  in  southern  Europe  and  prevails  chiefly  among  the 
poor.  A  treatment  that  has  been  markedly  successful  "con- 
sists in  rolling  the  inner  surfaces  of  the  eyelids,  thereby  break- 
ing up  the  granular  beef-like  tissue  in  which  the  germs  lurk, 
and  the  application  of  silver  nitrate  or  similar  solution." 
(Cornell.) 

Blepharitis  is  an  inflammation  of  the  borders  of  the  lids  at 
the  point  of  the  eyelashes.  It  is  most  frequently  seen  in  the 
scrofulous  or  as  a  result  of  eczema.  The  treatment  is  con- 
stitutional, combined  with  antiseptic  washes  locally. 

Conjunctivitis  is  an  inflammation  of  the  conjunctiva, 
the  delicate  membrane  that  lines  the  eyelids,  and  covers  the 
eye-balls.  It  may  occur  as  the  result  of  irritation  from  dust, 
exposure  to  high  winds,  strong  light,  or  heat,  or  irritant  liquids, 
or  gases,  or  may  be  caused  by  constitutional  disorders.  It 
may  be  of  all  degrees  of  severity.  In  mild  cases  an  eye-bath, 
in  which  the  eye  is  submerged  in  a  glass  of  water  as  hot  as  can 
be  borne,  and  repeated  frequently,  may  be  all  that  is  needed. 
In  more  -severe  cases  astringent  and  antiseptic  washes  arc  used. 

In  purulent  conjunctivitis j  due  to  a  virulent  form  of  sepsis, 
the  most  unremitting  care  is  needed.  Relaxation  of  effort, 
night  or  day,  till  the  disease  has  been  arrested  is  likely  to  cause 
the  loss  of  the  sight.  All  possible  precaution  to  prevent 
infection  of  the  other  eye,  if  still  unaffected,  should  be  used. 
This  disease  has  been  discussed  under  the  title  of  ophthalmia 
neonatorum  in  the  section  on  Diseases  of  Children. 

Iritis,  or  inflammation  of  the  iris,  may  be  caused  by  injury, 
syphilis,  rheumatism,  tuberculosis,  and  in  various  other  ways  or 
may  be  secondary  to  other  ocular  inflammation,  traumatism, 
foreign  body,  etc. 
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Glaucoma  is  a  disease  of  the  eye  marked  by  intense  pressure 
within  the  eye.  Hardening  of  the  eye,  atrophy  of  tlio  optic 
disc,  and  blindness  may  result. 

Cataract  is  a  lose  of  transparency  in  the  crystaliiiio  lens  due 
to  a  hardening  process. 

Three  forma  are  eneountere<l:  the  senile  cataract  of  elderly 
people,  the  juvenile  or  congenital  cataract  of  the  child  and  the 
traumatic  cataract  which  foHon-s  any  wound  of  the  lens  and 
which  occurs  frequently  in  serious  eye  wounds.  Senile  cataract 
is  the  most  common  form.  It  occurs  aa  a  rule  in  patients  who 
are  past  fifty  years  of  age. 

SymplomM. — The  first  symptom  noted  ia  gradual  diminution 
in  sight.  Some  cataracts  in  elderly  people  require  years  for 
maturing  (full  development)  while  others  advance  rapidly. 
There  are  no  inflammatory  signs  and  the  eyes  usually  appear 
normal  otherwise.  In  senile  cataract  both  eyes  usually  become 
involved,  but  generally  one  in  advance  of  the  otiier.  A  cata- 
ract is  mature  when  it  becomes  entirely  opaque  (milky)  and 
vision  is  restricted  to  counting  fingers  at  2  or  3  feet. 

"RetinltiG. — Inflammation  of  the  retina,  occasionally  occurs 
in  nephritis,  diabetes,  syphilis,  tuberculosis,  and  in  various 
forms  of  anemia. 

"Albuminuric  Retinitis. — In  kidney  diseaiM^s  (acute  and 
chronic  Bright's  disease)  well-marked  changes  are  frequently 
first  seen  in  the  retina  and  affecting  both  eyes.  The  picture  aa 
seen  by  the  ophthalmologist  in  the  dark  room,  consists  in 
swelling  of  the  optic  nerve  head  or  disc,  small  hemorrhages, 
white  spots  in  the  macular  region  and  tortuosity  of  the  retinal 
blood-vessels.  The  principal  symptom  experienced  by  the 
patient  is  early  disturbance  in  vision  although  some  cases  da 
not  complain  of  this  feature  at  all.  The  treatment  is  directed 
to  the  kidney  alone.  Ah  albuminuric  retinitis  is  not  infre- 
quently seen  in  the  nephritis  occurring  during  pregnancy  it 
should  be  of  special  bterest  to  nurses  in  this  connection.'" 

Mydriatics  are  drugs  which  dilate  the  pupils  of  the  eye. 
Atropia  Rulphate,  hyoscin,  duboisin,  eucain,  and  cocain  are 
familiar  examples.  They  are  used  in  solution  and  dropped  into 
the  eye  with  a  dropper. 

'  Hpiirj-  Glovpr  LmiHWurtliy, 
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Atropin  sulphate  is  an  extremely  powerful  and  poisonous 
drug.  Local  poisoning  from  atropin  sometimes  occurs.  Local 
symptoms  are  redness  and  thickening  of  the  lid,  especially  the 
lower  lid.  In  a  susceptible  patient  Hoo  grain  may  produce 
dryness  of  the  throat  if  swallowed,  and  symptoms  of  general 
poisoning  have  followed  the  swallowing  of  J^o  grain. 

Myotics  are  drugs  which  contract  the  pupils.  Eserin  is  the 
one  most  used. 

Caustics  are  substances  which  bum  or  destroy  living  tissues. 
In  eye  work,  nitrate  of  silver  is  used  either  in  solution  or  in  stick 
or  pencil  form.  The  solution  should  not  be  exposed  to  light 
and  is  commonly  kept  in  dark  or  paper-covered  bottles.  For 
general  purposes  a  solution  of  10  grains  to  1  ounce  (about  2  per 
cent.)  is  in  common  use.  It  should  never  be  used  in  the  eye  if 
the  cornea  is  ulcerated. 


Fig.  162. — Method  of  everting  the  upper  eyelid  (J.  P.  C.  Griffith). 


Foreign  bodies  on  the  surface  of  the  eye,  such  as  cinders, 
dust,  etc.,  may  be  removed  in  most  cases  without  much  diffi- 
culty. If  under  the  upper  lid  the  lid  should  be  everted.  To 
evert  the  upper  lid  draw  the  lid  down,  hold  a  toothpick  or 
probe  or  l^ad-pencil  across  it,  and  roll  the  lid  back  over  the 
instrument.  This  exposes  the  upper  part  of  the  eye-ball  and  a 
large  part  of  the  surface  inside  the  lid.  A  twist  of  absorbent 
cotton  around  a  probe  or  toothpick  or  a  clean  camel's-hair 
brush  dipped  in  water  may  then  be  swept  over  the  exposed 
surface  very  gently. 

The  lower  lid  may  be  everted  by  drawing  it  down,  the  patient 
being  directed  to  look  upward. 

In  everting  the  upper  lid,  instruct  the  patient  to  look  down 
while  the  lid  is  being  turned,  and  the  operation  is  much  easier. 

Lime  splashed  in  the  eye  should  be  first  thoroughly  washed 
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out  with  warm  water  and  bland  oil,  such  as  olive  oil  dropped 
in,  if  the  paio  continues.     A  teftspoonful  of  vinegar  added  to  a 
ghaa  of  the  water  used  for  washing  the  eye  will  help. 

Ophthalmic  Nursing. — There  arc  a  few  pointa  in  the  nursing 
of  "eye"  patienta  whjyh  need  special  mention.    One  is  ro- 
giirding  asepBiB.    A  little  suppuration  in  an  ordinary  wound 
may  be  of  trifling  eonsetiuence.     When  it  occurs  in  ophthalmic 
surgery,    particularly    after    iridectomies    and    other    serious 
operations  on  the  eye,  it  may  meau  blindness.    Perfect  heal- 
ing is  necessary,  and  the  slightest  infection  may  prove  exceed- 
ingly disastrous.     Therefore,  more  than  ordinary  precaution 
should  be  used  to  secure  asepsis  in  dressings,  inatrumente, 

1 
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hands,  etc.,  and  in  the  management  of  eye-drops  and  lotions. 

Are  nurses  always  as  careful  as  they  should  be  about  the  clean- 
liness  of  eye-droppers  and  such  tilings? 

Ophthalmic  nursing  includes  proper  .methods  of  putting 
solutions  and  ointments  into  the  eye,  of  eye  irrigations,  of  the 
adjustment  of  bandages,  the  proper  management  of  hot  and 
cold   applications,   all   of  which  are   treated  elsewhere.     All 
such  methods  should  be  taught  by  practical  demonstration. 

After  an  iridectomy,  or  an  operation  done  for  the  removal 
of  cataracts  or  in  glaucoma,  it  is  most  important  that  vomiting 
be  prevented  and  that  the  patient  be  kept  in  the  dorsal  position. 

must  be  carefully  administered,  and  the  patient  feti  as  long  as 
both  eyca  are  covered.     Straining  of  any  kind  must  be  pre- 
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vented.  When  the  dressmg  is  done  the  nurse  must  be  able 
to  vouch  for  the  asepsis  of  everything  used  about  the  eye. 

Nurses  who  have  charge  of  ophthalmic  patients  should 
avoid  contact  with  infectious  patients,  and  especially  those 
having  a  suppurating  wound. 

The  directions  regarding  hygiene  of  the  eye  contained  in 
the  lessons  on  personal  hygiene  (see  Primary  Studies  for 
Nurses),  may  profitably  be  reviewed  in  connection  with  this 
lesson.  Prevention  of  eye  defects  is  possible  in  many  cases^ — 
a  fact  which  most  people  do  not  know  till  too  late. 

It  is  important  for  a  nurse  to  know  something  of  the  common 
diseases  of  the  eye  and  the  disastrous  consequences  of  neglect  of 
them,  but  it  is  still  more  important  in  connection  with  this 
lesson  that  she  be  able  to  demonstrate  her  ability  to  perform 
properly  the  nursing  duties  in  connection  with  such  patients. 
No  examination  or  quizzing  on  the  theory  of  this  subject  is 
half  as  important  as  an  hour  spent  in  testing  the  nurse's  ability 
to  properly  evert  an  eye,  administer  eye-drops  and  lotions, 
irrigate  the  eye  thoroughly,  adjust  bandages  properly,  prepare 
for  and  assist  in  dressings  after  eye  operations,  and  properly 
care  for  serious  ophthalmic  operative  patients. 


CHAPTER  XXIX 
DISEASES  OF  THE  EAR,  NOSE,  AND  THROAT 

The  pharynx  is  a  musculomembranous  cavity  between  the 
mouth  and  nose  and  the  esophagus.  It  has  seven  openings 
from  it — the  nasal  passages,  the  esophagus,  larynx,  leading 
into  the  windpipe,  two  Eustachian  tubes,  and  an  opening  from 
the  mouth. 

The  glottis  is  the  opening  leading  from  the  pharynx  into  the 
larynx. 

The  laiynz  is  the  organ  of  voice,  situated  at  the  top  of  the 
trachea  and  below  the  root  of  the  tongue. 

The  Eustachian  tubes  lead  from  the  pharynx  to  the  ear, 
their  function  being  to  equalize  the  air  pressure  within  the 
tympanum  with  that  of  the  external  air.    The  throat  is  the 
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natural  gateway  to  the  body,  and  cnreful,  proper  cleansing 
of  the  throat  in  a  variety  of  acute  diseases  will  prevent  many 
serious  resuItJj  aud  especially  ohronio  affections  of  the  ear. 

In  diseases  of  the  upper  air  poasagea  heredity  plays  an 
important  part.  All  forma  of  disease  germs  ba^■e  access  to  the 
nose  and  mouth  Uuviugh  the  air,  and  those  parts  are  also  ex- 
posed to  infection  by  the  medium  of  food  aud  water. 

The  ear  consists  of  three  parts:  the  external  ear,  the  middle 
ear,  or  tympanum,  or  drum,  aud  the  internal  ear,  or  labyrinth. 

The  extemiil  ear  cunsbte  of  the  pinna  or  auride  and  the 
external  auditory  canal.  These  are  outside  the  skull.  The 
auditory  canal  in  about  IH  inches  in  length.  In  the  lining 
of  the  eaniil  are  glands  which  secrete  cerumen  or  ear-wax. 
This,  with  small  hairs  found  there,  tends  to  protect  the  ear 
from  dust,  iusects,  etc. 

The  middle  ear,  or  tympanum,  or  drum  is  a  small  cavity 
hollowed  out  of  the  temporal  bone.  It  is  separated  from  tbe 
external  auditory  canal  by  a  mcmlnane  called  the  tympanic 
membrane.  In  it  is  a  chain  of  small  bones  which  serve  to 
transmit  sounds,  which  are  caused  by  vibration  in  the  atmos- 
phere, across  the  cavity  to  the  inner  ear. 

"DeafaeGS  may  be  divided  into  two  great  classes:  The  ono 
due  to  fault  of  the  sound-pereciving  apparatus  and  the  other 
to  fault  of  the  sound-conducting  apparatus.  These  are  often 
Bpoken  of,  and  quite  properly,  as  nerve  deafness  and  middle- 
ear  deafness.  The  sound-perceiving  apparatus  is  made  up 
of  the  internal  ear  or  labyrinth  with  its  complex  system  of 
epecial  nerve  endings,  the  auditory  nerve  proper,  and  the  center 
for  audition  in  the  medulla  oblongata.  All  these  structures 
are  deeply  seated,  well  protected  and  not  easily  susceptible 
to  outside  influences.  The  sound~conducting  apparatus  is 
made  up  of  the  external  ear  and  the  middle  oar,  which  latter 
includes  the  tympanic  cavity  with  its  chain  of  ossicles,  the 
drum  membrane,  mastoid  cells  and  Eustachian  tube.  The 
Btructures  composing  the  conducting  apparatus  are  mOK 
superficially  situated  and  are  directly  exposed  to  infection 
from  without  the  body  by  way  of  the  imbroken  mucous  mom- 
brane  which  lines  the  nasopharynx.  Eustachian  tube,  middle 
ear,  and  mastoid  cells. 
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"Middle-ear  deafness  comprises  some  80  to  90  per  cent,  of  the 
total  number  of  those  who  come  to  the  physician  for  help 
because  of  failing  power  of  the  auditory  sense.  In  all  but  a 
very  small  percentage  of  cases  of  middle-ear  deafness  the  condi- 
tion is  a  secondary  one,  the  primary  disease  being  some  degree 
of  inflammation  affecting  the  nose,  pharynx,  epipharynx,  and 
by  continuity  involving  the  Eustachian  tube  and  middle  ear. 
There  is  only  a  small  percentage  of  cases  in  which  the  naso- 
pharynx plays  no  part.  These  cases  may  be  due  to  trauma, 
to  infection  directly  from  the  external  ear  through  the  drum 
membrane,  or  to  infection  directly  from  the  blood-stream.  In 
a  few  instances  there  is  no  inflammatory  basis,  vasomotor 
changes  dependent  upon  constitutional  disturbances  being  the 
causative  factor. 

'' Non-suppurative  otitis  media  is  amenable  to  treatment 
inversely  to  the  degree  of  deafness  and  the  length  of  time  it 
has  been  present.  In  the  acute  forms,  either  with  or  without 
secretion  in  the  middle  ear,  the  prognosis  is  good  for  recovery 
of  normal  hearing  under  proper  constitutional  and  local 
treatment.  Without  treatment  recovery  may  take  place,  or  a 
mild  degree  of  inflammation  may  persist  and  the  condition 
assume  the  chronic  form.  The  prognosis  in  the  long  existent 
non-suppurative  conditions  depends  greatly  upon  the  extent 
of  the  pathological  changes  in  the  middle  ear  and  particularly 
upon  the  degree  of  fixation  of  the  chain  of  ossicles  and  tympanic 
membrane. 

Points  emphasized  by  Tomlinson*  are  as  follows: 

1.  "Middle-ear  deafness  comprises  about  80  to  90  per  cent, 
of  all  forms  of  deafness." 

2.  Ninety  per  cent,  of  the  cases  of  middle-ear  deafness  have 
their  origin  in  inflammatory  conditions  of  the  nasopharynx 
with  extension  to  the  ear  by  way  of  the  Eustachian  tube. 

3.  Adenoid  tissue  in  the  epipharynx  is  the  most  frequent 
predisposing  cause  of  middle-ear  disease. 

4.  Systematic  aural  examination  in  adenoid  cases  discloses 
the  fact  that  a  high  percentage,  probably  75  per  cent.,  have 
some  grade  of  ear  involvement. 

5.  The  findings  of  routine  ear  examination  in  children  with 

*  W.  H.  TomUnson,  M.  D.,  in  "Medical  Record." 
24 


370  CLmlCAL   STUTflES    FOB   NURSES 

adenoids  confirms  us  in  the  belief  tliat  many  eases  of  middle- 
ear  deafness  first  noticed  in  adult  life  have  their  origin  in  in- 
flammatory conditions  of  the  nasopharynx,  dating  from 
cliildhood. 

6.  The  milder  acute  forms  of  catarrlial  otitis  should  receive 
appropriate  treatmer*  'n'  >'  >'nt""i(^  they  are  liable  to  as- 
sume the  chronic  for 

7.  Routine  tre-atn  iiatarrhal  deafness  leaves 
much  to  be  desired.  )rk  is  necessary  if  the  best 
results  possible  arc  ti 

Inflammation  of  1h  itis  media)  is  usually  due 

to  a  catarrhal  iuflaii  e  nose  and  throat  which 

extends  through  the  .     The  streptococcus  and 

the  germs  of  tubercu  ,  and  pneumonia  are  all 

found  in  Ihc  middle  ear  in  acuie  inflammation.  The  chief 
syiiipluni  in  pain. 

Heat,  ulkalin  sprayS  to  the  throat  and  nose,  and  various 
local  applications  on  cotton  in  the  ear  are  tried.  Filling 
the  ear  with  warm  water  and  applying  hot  fomentations  ex- 
ternally is  recommended  for  prompt  relief  of  pain.  In  acute 
inflammation  of  the  middle  ear  with  suppuration,  a  frequent 
accompaniment  of  grippe,  the  syringing  of  the  ear  at  short 
intervals  (every  hour  if  necessary)  is  recommended. 

Many  diseases  of  chronic  suppuration  of  the  ear  are  most 
difficult  to  deal  with  and  the  discharge  is  persistent.  Irriga- 
tions of  various  kinds  are  used.  Many  physicians  who  have 
become  discouraged  with  the  result  of  irrigation  have  used 
dry  boracic  acid  in  the  ear  with  very  gratifying  results.  For 
this  treatment  a  powder  blower  is  used,  or  in  emergency  a  quill 
or  glass  tube  will  answer. 

Drainage,  in  cases  of  suppurating  cars,  is  quite  as  important 
as  in  dealing  with  pus  elsewhere.  The  physician  in  charge 
should  be  asked  whether  or  not  he  desires  the  ear  to  be  plugged 
with  cotton.  In  acute  coses  which  are  suppurating  it  may  be 
necessary  to  syringe  the  ear  every  hour. 

Syringing  the  ear  is  practised  for  the  removal  of  foreign 
bodies,  for  softening  impacted  cerumen,  for  cleansing,  and 
for  making  local  medicinal  applications. 

In  all  such  treatments  there  are  general  rules  to  be  observed. 
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1.  Fluids  should  be  warm,  from  105°  to  IIS^'F. 

2.  Too  much  force  should  not  be  used. 

3.  Antiseptics  of  a  mild  character  only  should  be  used. 

4.  The  patient  should  be  seated  so  that  the  light  falls  on  the 
ear. 

5.  The  nozzle  should  be  placed  just  inside  the  meatus. 

6.  The  fluid  should  be  directed  toward  the  upper  part  of 
the  canal  and  not  directly  against  the  tympanic  membrane. 

7.  If  a  fountain  syringe  is  used  it  should  be  held  on  a  level 
with  the  ear,  thus  avoiding  pressure. 

Impacted  Cerumen. — A  soft-rubber  bulb-syringe  is  often 
used,  and  in  cases  of  impacted  cerumen  a  piston-syringe  is 
best.  The  common  glass  syringe,  holding  2  to  4  ounces, 
is  commonly  used.  Impacted  cerumen  is  rather  a  symptom 
than  a  disease,  and  may  be  suspected  in  cases  of  sudden  deaf- 
ness without  pain  or  dizziness.  Peroxid  of  hydrogen  injected 
into  the  ear  to  soften  the  mass  is  followed  in  a  few  minutes  by 
copious  irrigation  with  warm  water.  The  canal  is  dried 
afterward  by  wiping  with  cotton  dipped  in  50  per  cent,  alcohol. 
A  solution  useful  in  softening  an  accumulation  of  wax  when 
peroxid  of  hydrogen  is  not  at  hand  is  made  by  dissolving  20 
grains  of  soda  bicarb,  in  a  mixture  containing  ]r^  ounce  each  of 
glycerin  and  water. 

Gargles. — Concerning  this  much-used  form  of  treatment, 
Kyle  says:  "Unless  used  scientifically  solutions  prescribed 
for  this  form  of  treatment  are  of  little  value,  especially  in  the 
treatment  of  the  posterior  pillar  of  the  tonsils,  pharynx,  and 
larynx.  Investigations  with  methylen  blue,  mucilage,  and 
magnesia,  when  used  as  a  gargle,  shows  that  the  pharynx 
remains  untarnished,  while  the  tongue,  hard  palate,  and 
anterior  pillars  were  covered  with  the  pigment." 

The  proper  method  of  gargling,  given  by  Kyle,  is  as  follows: 
"Patients  should  be  instructed  to  fill  the  mouth  with  the  fluid, 
close  the  nose  tightly,  throw  the  head  backward,  and  gargle. 
By  this  method  the  fluid  will  reach  the  pharynx  and  posterior 
walls  of  the  tonsils." 

Rhinitis,  or  acute  inflammation  of  the  mucous  membrane 
of  the  nose,  may  be  acute,  chronic,  atrophic,  purulent,  mem- 
branous, or  caseous. 
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In  aaite  rhinitit,  which  accompanies  the  ordinary  cold,  the 
treatment  is  both  constitutional  and  local.  That  colds  are 
frequently  due  to  bacteria  that  infect  the  air  passages,  that  such 
infection  is  easily  spread,  and  that  bronchial  aad  lung  affectiona 
may  follow  neglected  colds  should  always  be  remembered. 
Rarely  there  is  fever.  In  chronic  Thinitis  the  mucous  membrane 
is  often  swollen  bo  as  to  obstruct  the  nasal  passages,  and  the 
breath  is  offensive.  Chronic  torpidity  of  the  liver  is  said  to  be 
always  present  in  nasal  catarrh.  Chronic  nasopharyngeal 
catarrh  is  responsible  for  a  large  proportion  of  the  cases  of 
deafness. 

In  all  except  the  acute  rhinitis,  local  treatment,  extending 
over  a  considerable  period,  combined  with  measures  for 
improving  the  general  health,  are  needed.  The  use  in  the 
atomizer  of  mild  antiseptics  and  of  oil  spray  is  common. 

Treatment  consists  of  nasal  douching  U>  cleanse  the  pas- 
sages, stimulation  of  the  mucous  surfaces  in  some  cases,  removal 
of  growths  from  the  pharynx,  and  measures  to  reduce  the 
hypertrophied  condition  of  the  mucous  membrane.  Surgery 
is  necessary  in  many  eases.  A  solution  for  the  nasal  douche 
that  has  proved  very  satisfactory  ia  made  of  soda  bicarb.,  IH 
drams;  listerin,  6  drams;  and  water,  1  ounce,  diluted  aa  may  be 
needed. 

The  Nasal  Douche. — "The  danger  of  using  this  douche 
must  not  [}e  underestimated,  since  disturbance  in  the  sense  of 
smell,  headache,  and  suppuration  of  the  middle  ear  may  be 
occasioned." 

Occasionally  in  oases  of  scarlet  fever  and  diphtheria  nasal 
douching  becomes  necessary.  A  soft-rubber  bulb-syringe  may 
lie  used.  The  patient  is  instructed  to  he  on  one  side,  and  the 
fluid  is  injected  through  the  upper  nostril.  The  fiuid  should  run 
out  of  the  other  nostril  or  the  mouth.  The  position  of  the 
patient  is  then  changed  to  the  other  side  and  the  process  re- 
peated in  the  same  way.  Snufhng  of  fluids  up  the  nose  by  the 
patient  is  condemned  as  a  dangerous,  irritating  practice,  liable 
to  aggravate  disease  rather  than  relieve  it.  Cleansing  of  the 
nasal  cavity  by  means  of  cotton  on  a  toothpick  or  probe  is  pftea 
useful  in  cases  of  infants  or  children  who  are  suffering  from 
temporary  obstruction  of  the  upper  air  passages.    A  little  vase- 
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lin  or  olive  oil  will  help  loosen  up  the  crusts  which  have  formed 
inside  the  nose. 

Inhalations  of  steam,  the  head  being  wrapped  in  a  thick  towel 
or  shawl  and  held  over  a  jug  of  boiling  water,  are  useful  to  clear 
the  nose  and  make  breathing  easier  in  case  of  severe  **  cold  in  the 
head"  or  grippe. 

Nasal  feeding  is  sometimes  needed  after  operations  on  the 
mouth  and  throat.  It  is  accomplished  by  means  of  a  funnel 
and  tubing  which  is  attached  to  a  small  soft-rubber  catheter. 
The  fluid  food  is  usually  either  milk  or  eggs  or  both.  Before 
passing  the  tube  glycerin  or  milk  may  be  used  as  a  lubricant. 
The  patient  is  in  a  sitting  position,  with  the  head  held  level. 
The  tube  is  passed  backward,  never  upward,  and  steadily 
pushed  forward.  When  it  reaches  the  throat  it  may  be  ob- 
structed for  a  moment.  When  the  patient  endeavors  to 
swallow  it  the  pushing  forward  of  the  tube  into  the  esophagus 
is  continued.  If  coughing  is  excited  the  tube  must  be  re- 
moved. Before  pouring  the  food  into  the  funnel  a  little  water 
may  be  given  to  make  sure  the  tube  is  clear.  The  patient  must 
be  breathing  comfortably  before  any  attempt  is  made  to  intro- 
duce the  food.  Pour  the  food  very  slowly,  so  that  it  will  not  re- 
gurgitate and  cause  coughing.  The  danger  in  this  method  is 
that  the  tube  may  enter  the  larynx  and  the  fluid  is  poured  into 
the  lungs.  As  a  rule,  however,  such  an  accident  is  prevented 
by  the  violent  coughing  which  it  causes. 

Thompson  says,  "In  feeding  comatose  infants  or  children 
with  tubercular  meningitis,  apoplexy,  etc.,  a  fluid  may  be 
poured  into  the  nostril  with  a  spoon  rather  than  into  the 
mouth.  It  disturbs  the  child  less  than  does  the  effort  to  force 
open  the  mouth,  and  if  the  head  is  l3dng  back  the  fluid  trickles 
down  the  posterior  pharyngeal  wall.  Any  excess  of  fluid  is 
returned  through  the  other  nostril.  There  is  no  greater  danger 
of  choking  when  fed  by  this  method  than  by  mouth." 

Operations  on  the  mastoid  process  of  the  temporal  bone  are 
common.  The  preparations  include,  beside  the  usual  atten- 
tion to  diet,  catharsis,  etc.,  careful  preparation  of  the  field  of 
operation.  An  area  extending  about  2  inches  from  the  ear  is 
shaved.    In  women  the  lock  of  hair  in  front  of  the  ear  should 
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be  left.  The  part  is  thoroughly  scrubbed,  the  cana!  cleansed 
witli  peroxid  of  hydrogen,  and  filled  with  antiseptic  gauze. 

Hemorrhage  due  to  accidental  or  iotentional  opening  of  the 
large  vein  found  in  that  region  is  a  common  emergency  which 
should  be  anticipated. 

Operations  on  the  mouth  and  throat  in  children  are  com- 
monly undertaken  for  the  correction  of  cleft-palate  and  hare- 
hp.  In  the  care  of  such  patients  great  watchfulness  is  needed. 
If  possible  before  operation  it  is  wiee  to  practice  spraying  of  the 
mouth,  so  that  the  child  may  have  less  fear  of  the  treatment 
afterward.  The  mouth  is  always  swarming  with  bacteria,  and 
it  is  impossible  to  sterilize  the  site  of  operation  as  is  usually 
done.  It  should,  however,  be  gotten  as  clean  as  possible,  and 
three  days  itefore  operation  is  none  too  early  to  begin.  What- 
ever form  of  mouth  wash  is  used  (permanganate  of  potassium, 
peroxid  of  hydrogen,  and  boracic  acid  are  all  used)  it  should  be 
used  faithfully  every  two  or  three  hours.  The  spaces  around 
and  between  the  teeth  and  the  parts  to  be  operated  on  should 
receive  especial  attention  after  taking  food.  The  cleansing  may 
be  done  by  means  of  spraying,  irritation,  or  swabbing,  or  by  a 
combination  of  all  three.  The  method  used  is  uuimportant 
so  long  as  the  mouth  is  cleansed  as  thoroughly  as  possible. 

Children  do  not  bear  starvation  as  well  as  adults,  and  feeding 
after  operation  in  these  cases  cannot  t>e  long  deferred.  The  rule 
is  usually  small  quantities  of  fluid  at  frequent  intervals.  The 
physician  will  direct  what  methods  are  to  be  employed.  The 
medicine  dropper  is  often  used  in  such  cases  in  young  children. 

In  inflammation  of  the  throat  ice-bags  externally  are  recom- 
mended and  Dobell'a  solution  as  a  spray  locally. 

External  doucliing  of  the  throat  daily  with  cold  water  is  a 
useful  method  of  preventive  treatment  in  cases  of  chronie 
inflammation  of  the  tliroat.  The  flow  should  be  sudden,  and 
some  pressure  adds  to  the  stimulating  effect. 

Tonsillitis. — Inflammation  of  the  tonsils  "may  be  ample, 
follicular  or  phlegmonous.  It  usually  occurs  during  yuutb, 
and  may  result  from  exposure  to  eold  and  wet,  heredity, 
lithcmia,  rheumatic  diathesis,  ami  changeable  climate.  Vari- 
ous forms  of  bacteria  are  nfraiieialed  with  this  disease.  In 
mmple  tonsillitis  the  tonsils  are  enlarged,  dry,  and  painful. 
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Swallowing  is  difficult.  There  is  rise  of  temperature,  chilliness, 
and  general  aching.  Broken  doses  of  calomel,  followed  by 
Epsom  salt,  with  sprays  to  the  throat  of  peroxid  of  hydrogen 
or  other  antiseptic,  are  common  forms  of  treatment. 

It  should  be  remembered  that  the  prostration  of  strength  in 
tonsillitis  is  unusually  rapid  and  often  out  of  proportion  to  the 
apparent  severity  of  the  disease.  One  attack  renders  a  patient 
more  liable  to  subsequent  infection. 

Follierdar  tormUiiis  is  distinguished  by  the  formation  of 
small,  whitish,  cheesy  masses  on  the  tonsils.  The  exciting  cause 
is  believed  to  be  germs,  and  as  it  is  communicable  the  discharges 
from  nose  and  throat  should  be  disinfected. 

Phlegmonous  tonsiUitis^  or  quinsy,  is  characterized  by  great 
pain  and  usually  pus  formation. 

Hypertrophy  of  the  tonsils  is  a  common  condition  often  as- 
sociated with  adenoid  growths.  It  may  give  rise  to  mouth- 
breathing,  snoring,  and  deafness.  The  treatment  is  both 
local  and  general.  In  children  it  is  better  to  have  the  tonsils 
removed. 

Intubation  is  the  insertion  of  a  tube  into  the  larynx  through 
the  glottis  for  the  introduction  of  air. 

Tracheotomy  is  an  artificial  opening  into  the  trachea. 

Since  the  introduction  of  the  antitoxin  treatment  in  diphtheria 
intubation  and  tracheotomy  are  rarely  practised  in  that  disease. 
Should  the  operation  be  necessary  the  child  must  be  held  as 
the  physician  desires.  Two  positions  are  used.  The  child  is 
wrapped  in  a  blanket  with  the  arms  confined.  If  the  upright 
position  is  required,  the  child  may  be  held  on  the  nurse's  lap, 
her  knees  securing  the  child's  feet.  The  head  will  rest  on  her 
shoulder.  The  head  is  held  firmly  and  a  mouth  gag  inserted 
between  the  teeth.  Or  the  physician  may  wish  the  child  placed 
on  a  table,  with  the  head  extending  over  the  end  and  firmly  held, 
or  the  neck  may  rest  on  a  sand-bag  or  blanket.  The  method  of 
introducing  the  tube  does  not  specially  concern  the  nurse,  as 
she  is  not  expected  to  do  it. 

The  after-care  of  such  patients  demands  constant  watching. 
The  tube  is  liable  to  become  obstructed,  which  will  be  shown  by 
difficulty  in  breathing  and  cyanosis.  In  such  cases  it  may  be 
necessary  to  remove  the  tube  by  pressing  with  the  thumb  in 
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front  of  the  trachcd  just  below  the  lower  end  of  the  tube;  steady 
pressure  will  usually  force  the  tube  into  the  mouth.  Artificial 
respiration  may  be  needed  io  such  cases  till  the  physician  ar- 
rives. In  many  'cases  a  silk  thread  is  attached  to  the  tube  at 
the  time  of  insertJou  and  left  there  to  facilitate  its  removal. 
The  tube  used  in  tracheotomy  is  different  from  this  tube 
passed  through  the  glottis. 

The  tracheotomy  lube  consists  of  an  inner  and  outer  tube. 
The  outer  tube  is  secured  by  tapes  passed  around  the  neck, 
and  stays  there  till  removed  by  the  physician.  The  inner  tube 
has  to  lie  constantly  removed  to  cleanse  it.  The  physician 
will  give  directions  as  to  the  length  of  time  it  may  be  left. 


Fio.   lB4.^TraphiHiMiniy-tiibe  with   pilot  (Stoney). 

Occasionally  spraying  into  the  outer  tube  is  done.  Long 
feathers  are  used  to  keep  the  outer  tube  and  trachea  free  from 
membrane,  and  care  should  always  be  used  that  such  feathers 
are  perfectly  whole  and  sound  before  using  them.  The  tube 
is  kept  covered  by  a  piece  of  gauze  as  a  protective  and  a  filter 
for  the  air. 

Feeding  During  Intubation. — In  feeding  it  is  a  good  plan  to 
hold  the  child  on  the  lap,  with  the  head  lower  than  the  body. 
Fluids  or  semifluid  foods  are  given  in  such  cases. 

It  is  important  for  the  nurse  in  charge  of  a  tracheotomy 
patient  to  thoroughly  understand  the  tube,  so  that  she  will 
make  no  mistake  and  remove  the  whole  tube  when  the  inner 
tube  only  should  have  been  removed. 
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CHAPTER  XXX 
DISEASES  OF  THE  SKIN  AND  MORBID  GROWTHS 

A  lesion  is  defined  as  an  injury,  wound,  or  local  degeneration. 

Macules  are  circumscribed,  discolored  patches  of  skin  of 
variable  shape  and  size. 

Wheals  (pomphi)  are  edematous,  irregular,  pinkish  eleva- 
tions of  the  skin,  transitory  in  character. 

Papules  are  small  solid  elevations  of  the  skin. 

Vesicles  are  small  elevations  of  the  skin  with  clear  watery 
contents. 

BuUce  (blebs)  are  elevations  of  the  skin,  differing  in  size 
(from  a  pea  to  an  egg),  containing  clear  or  opaque  fluid. 

Pustules  are  small  elevations  of  the  skin  filled  with  pus  or 
lymph. 

An  excoriation  is  a  superficial  loss  of  tissue  which  occurs 
usually  as  the  result  of  chafing  or  scratching. 

Ulcers  are  round  or  irregular  losses  of  tissue  involving  the  skin 
and  subcutaneous  tissue. 

Scars  (cicatrices)  are  new  formations  occupying  the  region  of 
former  losses  of  tissue. 

A  fissure  is  a  crack  or  wound  in  the  superficial  tissue  due  to 
disease  or  injury. 

A  fistula  is  a  deep,  sinuous  ulcer,  often  leading  to  an  internal 
hollow  organ. 

Eiythema  is  a  morbid  redness  of  the  skin  due  to  congestion 
of  the  capillaries,  and  is  of  many  varieties. 

Urticaria  (hives)  is  usually  caused  by  some  disorder  of  the 
digestive  tract.  A  great  many  people  have  an  idiosyncrasy 
regarding  certain  foods  which  others  may  take  without  in- 
convenience. Foods  liable  to  produce  hives  are  cheese, 
lobsters,  crabs,  sausage,  pork,  nuts,  strawberries,  oatmeal, 
tomatoes,  and  mushrooms.  Many  drugs  produce  rashes, 
and  the  sting  of  the  nettle,  mosquito,  or  wasp  may  also  cause 
hives. 

The  treatment  is  directed  toward  clearing  out  the  stomach  and 
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intestinal  tract  and  the  allaying  of  the  itching.  An  emetic, 
followed  by  a  dose  of  Epsom  salt  and  an  alkalin  bath,  using  a 
tahle8{>oonful  of  washing  soda  to  every  4  gallons  of  wat», 
are  useful  measures.  To  relieve  the  itching  equal  parts  of 
vinegar  and  water  or  a  carbolic  solution,  1 :40,  may  be  applied 
locally  to  the  spots.  Water  in  large  quantities  internally  is 
recommended.  In  cases  which  recur  the  diet  should  be  most 
carefully  watched  to  tr>'  to  discover  the  cause. 

Drug  rashes  occur  frequently,  but  are  seldom  more  than 
a  transient  hyi)eremia  of  the  skin.  There  is  no  fever  and  no 
characteristic  symptoms  appear  except  the  rash.  Drugs  which 
may  cause  a  rash  are  antifebrin,  antipyrin,  arsenic,  belladonna, 
hromids,  iodid  of  potassium,  quinin,  salicylic  add,  turpentine, 
mor])hin,  digitalis,  copaiba.  A  large  soap-and-wat«  enema 
will  sometimes  cause  a  rash  in  susceptible  subjects. 

Preilisi>osing  causes  are  idiosyncrasy,  excessive  perspiration, 
imix*rfect  kidney  and  l>owel  elimination^  large  doses,  and  long- 
continuinl  administration. 

Septic  rashes  reseiiiMinp  vcn*  much  the  eniption  of  scarlet 
fever  ocrasi<Hially  follow  an  npxTation  or  occur  in  the  course 
of  typlioid  ft'ver  or  other  acute  diseases.  There  is  more  or 
less  fever,  furred  toiiirue,  rapitl  pulst\.  and  restlessness.  The 
rash  usually  suhsiiles  in  a  few  days.  Desquamation  is  often 
quite  inarkeil  in  such  cases. 

Boils  (^funmculus^. — A  fumncle  is  a  circumscribed  inflam- 
mation of  a  sebaceous  glaml  or  hair  follicle  due  lo  the  introduc- 
tion into  the  skin  oi  pus-producing  germs.  Impoverished 
health  may  render  the  soil  favorahlo.  but  it  di>es  not  produce 
the  boils.  One  boil  is  ver}*  likely  to  infect  the  surrounding 
an\i  and  cause  numerous  others  unless  careful  disinfection  is 
practistnl.  Abortive  treatments  usually  fail.  Hot  antiseptic 
compresses  till  the  softening  takes  place  and  the  slough  or 
core  s<^j>arates.  careful  disinfection  of  the  surrounding  area,  and 
an  anti>eptic  ointment  after  are  the  usual  forms  of  inMitment. 

Chafing  (erythema  intertrigo'^  is  a  nnidening  of  the  skin 
where  the  surfaces  are  in  apix»sitiou.  such  as  the  groin,  axilla, 
neck.  etc.  This  is  preventable  in  most  casos  by  cleanliness 
and  the  use  of  an  astringent  dusting-p«>wdtT  or  vas^plin.  A 
good   astringent   dusting-powder  is  made  oi  equal  pNart$  of 
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zinc<oxid  powder  and  carbonate  of  magnesia.  Boric  acid  and 
zinc-oxid  powder  in  equal  parts  is  also  good.  The  frequent 
application  of  zinc  ointment  where  there  is  much  moisture 
often  gives  better  results  than  the  powder. 

Bed-sores  are  obstinate  and  sometimes  gangrenous  sores 
caused  chiefly  by  pressure  of  the  body  against  the  bed.  Lack 
of  cleanliness,  crumbs,  wrinkles,  and  moisture  are  contribut- 
ing causes.  In  addition  to  the  removal  of  the  causes,  massage 
of  the  part  threatened  and  some  local  application  are  common 
measures  used.  A  paste  made  of  castor  oil  and  oxid  of  zinc 
has  proved  useful.  When  a  wound  has  formed,  the  treatment 
is  along  surgical  lines. 

Poison-ivy  Rash. — One  of  the  best  treatments  for  this  is 
the  application  to  the  inflamed  parts  of  black  wash  and  before 
the  part  is  quite  dry  smearing  with  oxid  of  zinc  ointment. 
Carbolized  oil  applied  locally  often  gives  good  results  in  these 
cases. 

Hysterical  skin  diseases  are  sometimes  encountered  and 
form. a  very  puzzling  class  of  cases.     Hyperesthesia  of  the  skin 

also  is  common. 

> 

Eczema  (otherwise  known  as  tetter  or  salt  rheum)  is  a 
non-contagious  inflammation  of  the  skin.  It  occurs  at  all 
ages  and  under  all  conditions  of  life.  About  one-third  of  all 
cases  of  skin  disease  are  eczematous  in  character.  It  may  be 
acute,  subacute,  or  chronic.  There  are  several  distinct 
varieties  of  the  disease. 

Causes. — There  is  no  doubt  that  many  individuals  who 
suffer  repeatedly  from  this  disease  have  a  predisposition  to 
it,  and  the  disease  is  provoked  by  very  slight  causes.  In- 
ternal causes  include  disorder  of  the  digestive  organs,  nervous 
affections,  general  debility,  rheumatism,  kidney  diseases,  and 
in  some  cases  uterine  affections. 

Among  external  causes  are  strong  soaps  containing  too 
much  alkali,  friction  of  the  skin  surfaces,  or  by  clothes,  dust, 
or  any  irritation  to  the  skin. 

Management. — The  best  authorities  are  agreed  that  in  a  great 
many  cases  the  disease  is  due  to  errors  in  dieting.  The  disease 
often  runs  a  chronic  course,  may  persist  indefinitely,  and  recur 
af  '''ain  unless  the  individual  will  change  his  habits 
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oF  life  and  especially  of  eating.'  A  prominent  physician  ia 
charge  of  a  skin  clinic  Baid,  "  For  evcr>'  patient  suITering  from 
an  inflammatory  skin  disease  who  was  eating  loo  little  and 
suffering  lack  of  nourishment  there  were  a  score  or  more  who 
we.ro  eating  too  much,  and  thus  feeding  the  eruption.  The 
character  of  tlie  food  in  the  treatment  of  cutaneous  and  other 
diseases  is  of  less  importance,  perhaps,  than  the  manner  in 
which  the  food  is  taken.     Hasty  eating,  irregular  eating,  and 


meals  taken  under  the  stress  of  excitement  and  worry  i 
the  daily  experience  of  most  uf  our  patients." 

The  skin  is  an  important  secretory  organ,  and  when  waste 
products  accumulate  in  the  blood  faster  than  tbey  can  be 
gotten  rid  of,  the  glands  that  assist  in  excreting  are  overworked. 
The  secretions  of  the  skin  ore  altered.  Irritation  and  finally 
eruption  results. 

Diet. — The  regulation  of  the  diet  is  largely  an  individual 

matter,  but  rich  foods,  and  especially  fried  foods,  should  be 

avoided.    Oatmeal  is  believetl  to  intensify  the  disease,  and  in 

'  c.  J,  Koi. 
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individuals  who  are  predisposed  to  this  affection  should  be 
used  sparingly,  if  at  all. 

Foods  prohibited  are  sweet  potatoes,  fried  egg-plant,  cabbage, 
cheese,  bananas,  apples,  soda-water,  syrups,  salt  ham  and 
pork,  and  corned  beef,  fried  oysters,  fatty  foods,  rich  gravies, 
preserves,  and  fancy  desserts  of  all  kinds. 

Foods  olhwed  are  whole-meal  bread,  freshly-cooked  vege- 
tables, eggs,  milk,  and  fresh  fish  or  meat  not  oftener  than 
once  a  day.  Obstinate  cases  have  improved  markedly  on 
a  diet  of  bread  and  milk  only,  continued  for  two  or  three 
weeks.  An  exclusive  diet  of  boiled  rice  unsweetened,  bread, 
butter,  and  water  has  proved  markedly  successful  in  many 
severe  and  obstinate  cases.  The  results  are  apparent  usually 
in  about  three  days,  and  in  from  four  to  seven  days  the  acute 
symptoms  subside.  A  laxative  and  an  alkaline  diuretic  are 
sometimes  given  preceding  the  diet.  In  most  cases  over- 
eating and  constipation  need  to  be  strictly  guarded  against. 

Local  treatment  varies  with  the  type  and  stage  of  the  dis- 
ease. In  acute  cases  water  acts  as  an  irritant,  and  is  used 
only  sufficiently  to  secure  ordinary  cleanliness.  Bran,  starch, 
or  borax  added  to  the  water  lessens  the  irritant  effect.  In 
chronic  cases  soap  and  water  may  have  a  therapeutic  value. 
Linseed  or  olive  oil  are  used  to  soften  the  crusts,  and  occasion- 
ally starch  or  linseed  poultices  are  applied  if  the  crusts  are 
very  adherent.  In  applying  a  starch  poultice  to  the  head, 
thick,  boiled  laundry  starch  is  used  and  applied  while  warm 
on  a  piece  of  cheese-cloth.  A  little  cap  fitted  over  the  head 
and  tied  under  the  chin  is  better  for  keeping  it  in  place  than  a 
bandage.  It  needs  to  be  renewed  about  every  two  to  three 
hours.  Very  tenacious  crusts  are  sometimes  loosened  in  a 
night  under  this  treatment.  A  great  variety  of  powders, 
lotions,  and  ointments  are  used  in  dealing  with  this  affection, 
but  the  hygienic  and  preventive  treatment  is  the  one  most 
important  to  nurses. 

Eczema  is  often  mistaken  for  psoriasis,  herpes  zoster,  scabies, 
and  occasionally  for  erysipelas. 

Psoriasis  is  defined  as  a  chronic  inflammatory  disease  of 
the  skin,  characterized  by  reddish,  dry,  rounded,  sharply  de- 
fined scaly  patches.     Itching  is  usually  slight,  if  not  entirely 
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absent.  The  elbows,  knees,  urid  sculp  are  the  conimou  |Kiiiits 
of  attack,  though  the  trunk  is  frequently  involved.  The  treat- 
ment is  both  constitutional  and  local.     The  disease  tends  to 

Scabies  (itch)  is  a  contagious  animal  parasitic  disease 
characterized  by  intense  itching,  which  is  worse  at  night. 
The  parts  frequently  attacked  are  the  hands,  between  the 
fingers,  the  wrist,  axilla,  breasts,  buttocks,  and  the  inner 
side  of  the  legs  and  toes.  The  disease  is  highly  contagious, 
and  may  be  contracted  through  the  medium  of  towels  and 
bedclothes  or  by  direct  contact. 

Treatment. — The  disease  yields  readily  to  treatment,  but 
persists  indefinitely  if  neglected.  Sulphur  ointment  is  ode 
of  the  most  common  and  efTertual  of  all  remedies,  or  sulphur 
may  be  combined  with  balsam  of  Peru  or  other  drugs.  A 
vigorous,  prolonged  hot  soap-and-watcr  bath  is  given  before 
the  ointment  is  applied, 

Favus  is  a  contagious  skin  disease  due  to  a  parasitic  fungus 
and  marked  by  the  formation  of  round,  cup-shaped  crusts, 
resembling  honeycomb,  which  are  usually  situated  over  hair- 
follicles.  The  crusts  are  attended  with  intense  itching  and 
have  a  peculiar  mouldy  odor. 

Pediculosis  is  due  to  the  invasion  of  the  scalp  or  other 
parts  of  the  body  by  the  pediculus.  The  ova,  or  nits,  are  at- 
tached to  the  hair  and  hatch  out  in  from  three  to  eight  days. 
One  of  the  most  efficacious  remedies  is  kerosene  oil,  either 
pure  or  with  equal  parts  of  olive  oil.  It  should  be  thoroughly 
applied  once  or  twice  and  followed  by  a  shampoo  with  water 
and  green  soap.  Vinegar  or  dilute  acetic  acid  are  useful  in 
removing  the  ''nits." 

Acne  is  an  inflammatory  disease  characterized  by  a  puBtulax 
eniption  in  and  around  the  sebaceous  glands  and  occurring 
chiefly  on  the  face.  Comedones  or  blackheads  frequently  give 
rise  to  acne.  The  disease  is  rare  after  thirty  and  occurs  most 
frequently  about  the  age  of  puberty.  Dyspepsia  and  conati- 
pation  are  very  often  present  as  predisposing  causes. 

The  dietetic  treatment  is  most  important.  Cold  baths, 
outdoor  exercise,  and  regular  Ufc  are  helps  toward  a  cure. 
The  foods  prohibited  in  eczema  arc  best  avoided  in  obstinate 
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cases  of  acne.  Vigorous  washing  and  Boaking  of  the  face, 
using  hot  water  and  soap,  before  bedtime  and  a  mixture  of 
powdered  sulphur  and  starch  rubl>ed  in  is  useful.  A  lotion 
combining  corrosive  sublimate  solution  and  compound  tinc- 
ture of  benzoin  is  sometimes  prescribed,  but  care  must  be  used 
that  the  mercury  and  sulphur  are  not  used  without  an  in- 
terval of  a  few  days,  and  that  the  face  is  thoroughly  cleansed 
of  the  one  before  using  the  other,  or  a  blackish  discoloration 
will  result.    AppUcstions  of  peroxid  of  hydrogen  to  the  face 


after  a  thorough  preliminary  cleansing  with  hot  soap  and 
water  are  also  recommended.  As  peroxid  is  an  active  bleach- 
ing agent,  care  must  be  used  that  it  does  not  touch  the  hair 

Varicose  ulcers  are  caused  by  varicose,  or  unnaturally 
swollen,  veins.  The  akin  becomes  first  congested,  its  nutri- 
tion impaired,  and  necrosis  of  tissue  follows.  Remedies 
almost  innumerable  have  been  tried.  One  of  the  newer 
methods  of  treatment  described  by  Eric  Carl  Beck'  and  used 
successfully  in  a  considerable  number  of  cases  consists  in  the 
'"Medical  Record." 
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vigorous  scrubbing  o!  tbe  ulcer  previous  to  the  application 
of  a  wet  antiseptic  dressing.  The  patient  is  aneetlietized  and 
all  crusts  surrounding  the  ulcer  or  on  any  other  portion  of 
the  leg  lire  removed.  An  ordinary  stiff  brush,  tiueture  of 
green  soap,  and  sterile  water  arc  used,  and  the  scrubbing  con- 
tinues till  the  base  of  the  ulcer  is  smooth  and  the  edges  stand 
out  clear  and  hard.  Before  applying  the  wet  drcsning  the 
ulcer  and  adjacent  parts  are  painted  with  tincture  of  iodin. 

LupuE  Vulgaris   (Tuberculosis  of  the   Skin). — There   are 
difTerent  varieties  of  this  disease,  which  is  due  tu  nn  invasion 


I 


of  the  skin  by  the  tubercle  bacillus.  The  disease  occurs  moat 
frequently  on  the  face,  especially  the  nose,  checks,  and  ears. 
The  disease  is  treated  whenever  possible  by  the  Finsen  light 
apparatus  or  by  exposure  to  the  x-rays,  the  general  healtli 
l)eing  improved  by  careful  attention  to  hygiene. 

Skin-grafting. — This  operation  is  frequently  made  neces- 
sary to  repair  wounds  from  burns  or  other  injuries.  The 
nurse's  part  in  the  operation  consists  chiefly  in  proper  prepa- 
ration of  the  area  from  which  grafts  are  to  be  taken  and 
assisting  in  preparing  the  granulating  surface  which  i 
receive  grafts. 


DISEASES  OF  THE  SKIN  AND  MORBID  GROWTHS      385 

Proper  preparation  of  the  area  to  receive  grafts  is  important. 
The  following  technic  is  common:  "On  the  day  preceding 
operation  all  secretions  and  crusts  are  removed.  The  granu- 
lations are  painted  with  tincture  of  iodin  and  dressed  either 
with  balsam  of  Peru  and  castor  oil,  1 :3,  or  with  moist  boric 
or  salt  gauze.  The  dressings  are  removed  at  the  time  of 
operation  and  the  wound  washed  carefully,  without  causing 
bleeding,  with  sponges  dipped  in  warm  salt  solution.  The 
surface  is  dried  thoroughly  and  a  pad  of  dry  gauze  placed  over 
the  wound;  it  is  pressed  down  firmly  on  the  granulations  and 
removed  only  when  the  operator  is  ready  to  apply  the  grafts. 
It  is  most  important  that  the  surface  to  be  grafted  should  be 
perfectly  dry,  as  the  grafts  adhere  much  better  to  a  dry  surface 
and  are  less  liable  to  be  subsequently  displaced."^ 

The  area  from  which  grafts  are  taken  is  shaved  and  washed 
thoroughly  with  green  soap  and  water.  It  is  rinsed  with 
sterile  water  sponged  with  ether  followed  by  alcohol,  and  finally 
washed  with  normal  salt  solution  and  dried  with  sterile  gauze. 

Diseases  of  the  lymphatic  glands  are  common.  These 
glands  are  arranged  in  chains  and  are  found  among  other 
places  in  the  neck,  axilla,  groin,  thorax,  and  abdomen. 

Cervical  Adenitis. — Enlargement  of  one  or  more  glands  of 
the  neck  is  one  of  the  most  common  affections  of  this  type 
and  is  often  of  tuberculous  origin.  It  is  a  mistake,  however, 
to  attribute  all  cases  to  tuberculosis.  It  is  said  that  lice, 
with  consequent  eczema,  is  a  not  infrequent  cause,  especially 
in  poorer  patients  who  occupy  crowded  insanitary  quarters. 
Any  inflammation  about  the  ear,  nose,  or  throat  may  be  fol- 
lowed by  glandular  enlargement.  If  the  glands  are  much 
enlarged  surgery  is  usually  resorted  to. 

Lymphatism,  a  general  enlargement  of  all  the  lymphatic 
glands  and  structures,  sometimes  occurs. 

A  tumor  has  been  defined  as  a  swelling,  especially  one  due 
to  morbid  growth  of  a  tissue  not  normal  to  a  part.  For 
practical  purposes  tumors  may  be  divided  into  simple  and 
malignant. 

A  simple  tumor  may  grow  and  be  troublesome  and  unsightly, 
yet  its  progress  need  not  necessarily  shorten  life. 

»  J.  S.  Davis  in  D.  Jour,  of  A.  M.  A. 
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Fally  tumors,  which  may  appear  in  ordinary  subcutaneous 
fat  in  parts  of  the  body  subjected  to  pressure. 

A  fibroid  tumor,  or  fibroma,  composed  of  connective  tis- 
sue and  often  found  in  the  uterus  and  in  the  sheaths  of  the 


An  angioma,   a  tumor  composed   largely  of  blood-vessels 


mi)  ha  tin  kUiiiIb  (Kerr). 


having  their  seats  m  the  skin  and  subcutaneous  tissue.  Some 
birthmarks  are  of  this  character. 

Cysts  of  various  kinds  have  been  elaswcd  as  simple  tumors. 
They  are  membranous  bags,  with  walls  of  greater  or  less 
thickness,  containiug  fluid  or  semifluid  matter. 

A  kelmd  is  a  connective  tissue  new-growth,  appearing  as 
variously  sized  and  shaped,  smooth,  firm,  reddish  elevations. 

Neuroma  of  the  skin,  otherwise  known  as  nerve  tumor,  is 
an  affection  characterized  by  one  or  more  pin-head  to  hazel- 
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nut-^ixod  tuberclea  made  up  of  connective  tissue  and  nerve 
fibers  and  accompanied  by  severe  paroxysmal  pain. 

Myoma  is  a  tumor  composed  largely  of  unstriped  muscular 
fibers,  but  may  contain  fibrous  connective  tissue,  vascular 
tissue,  or  lymphatic  tissue. 

Epithelioma,  otherwise  known  as  epithelial  cancer  or  rodent 
ulcer,  belongs  to  the  class  of  malignant  growtlis.  Super- 
ftcial  epithelioma  first  appears  as  one  or  more  yellowish  or 
reddish  papules  or  warty  outgrowths.  These  show  a  tendency 
to  become  excoriated  and  covered  with  crusts.  In  the  course 
of  months  or  years  the  deposit  increases  or  new  lesions  appear 
which  undergo  degeneration  with  the  formation  of  superficial 
ulcers. 

The  treatment  for  most  of  these  conditions  consists  in  re- 
moval of  the  growth  and  diseased  tissue  by  means  of  the  knife, 
cautery,  or  electrolysis.  In  rodent  ulcers  the  Finsen  tight 
treatment,  either  alone  or  combined  with  the  avrays,  is 
much  used.  Ahnost  all  such  cases  need  systemic  treatment, 
nourishing  diet,  and  hygienic  conditions  of  living  in  addition 
to  local  treatment  if  the  best  results  arc  to  be  expected. 

A  gumtna  occurs  in  syphilitic  subjects. 

Mnlignatit  solid  tumors  may  be  divided  into  two  classes — 
sarcoma  and  carcinoma.  From  the  standpoint  of  the  results 
they  closely  resemble  each  other,  but  under  the  microscope 
and  in  some  details  they  vary  much. 

A  sarcotita  has  been  defined  as  a  malignant  disease  character- 
ized by  variously  shaped  and  colored  tumors  occurring  in  the 
skin  and  subcutaneous  tissues,  cither  as  primary  or  secondary 
growths.  A  sarcoma  is  regarded  as  a  more  hopeful  type  of 
disea-'w  than  carcinoma. 

A  carcinoma  has  been  defined  as  a  malignant  tumor  com- 
[wsetl  of  connective  tissue  enclosing  epithelial  cells.  "Re- 
cent observations  seem  to  point  to  its  bacterial  origin  and 
infectious  mtture."  The  relation  of  diet  to  cancer  is  now 
being  made  a  subject  of  serious  study. 

Education  of  the  jiublic  con(K^rning  cancer  is  being  vigorously 

pushed.     AVhat  the  public  should  be  taught  has  been  a  mutter 

of  dispute,  but  the  following  "Articles'  of  Faith"  concem- 

'  W.  Seaman  Buiubridgc,  M.  D. 
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ing  cancer  will  serve  as  a  guide  till  the  disputed  question  is 
settled: 

1.  lliat  the  hereditary  and  congenital  acquirement  of  cancer 
are  subjects  which  require  much  more  study  before  any  definite 
conclusions  can  be  formed  concerning  them,  and  that,  in  the 
light  of  our  present  knowledge,  they  hold  no  special  element 
of  alarm. 

2.  That  the  contagiousness  or  infectiousness  of  cancer  is 
far  from  proved,  the  evidence  to  support  this  theory  being  so 
incomplete  and  inconclusive  that  the  public  need  have  no 
concern  regarding  it. 

3.  That  the  communication  of  cancer  from  man  to  man  is 
so  rare,  if  it  really  occurs  at  all,  that  it  may  be  practically 
disregarded. 

4.  That  those  members  of  the  public  in  charge  of  or  in  con- 
tact with  sufferers  from  cancer  with  external  manifestations, 
or  discharges  of  any  kind,  need  at  most  take  the  same  pre- 
cautionary measures  as  would  be  adopted  in  the  care  of  any 
ulcer  or  open  septic  wound. 

6.  That  in  the  care  of  patients  with  cancer  there  is  much 
less  danger  to  the  attendant  from  any  possible  acquirement  of 
cancer  than  there  is  of  septic  infection,  or  blood  poisoning 
from  pus  organisms. 

6.  That  in  cancer,  as  in  all  other  disease,  attention  to  diet, 
exercise  and  proper  hygienic  surroundings  is  of  distinct 
value. 

7.  That,  notwithstanding  the  possibility  of  underlying 
general  factors,  cancer  may,  for  all  practical  purposes,  be  at 
present  regarded  as  local  in  its  beginning. 

8.  That,  when  accessible,  it  may,  in  its  incipiency,  be  re- 
moved so  perfectly  by  radical  operation  that  the  chances  are 
overwhelmingly  in  favor  of  its  non-recurrence. 

9.  That,  when  once  it  has  advanced  beyond  the  stage  of 
cure,  suffering  in  many  cases  may  be  palliated  and  life  pro- 
longed by  surgical  and  other  means. 

10.  That  while  other  methods  of  treatment  may,  in  some 
cases,  offer  hope  for  the  cancer  victim,  the  evidence  is  con- 
clusive that  surgery,  for  0F>erabIe  cases,  affords  the  surest 
present  means  of  cure. 
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11.  That  among  the  many  advances  in  and  additions  to 
cancer  treatment,  the  improvements  in  and  extensions  of 
surgical  procedure  surpass  those  in  any  other  Hoe,  and  fully 
maintaio  the  preeminent  position  of  surgical  palliation  and 
cure, 

12.  That  there  is  strong  reason  to  believe  that  the  individual 
risk  of  cancer  can  be  diminished  by  the  eradication,  where  such 
exist,  of  certain  condition!!  which  have  cume  to  be  regarded 
as  predisposing  factors  in  its  production. 

13.  Tliat  some  occupations,  notably  working  in  pitch,  tar, 
paraffin,  analin  or  soot,  and  with  x-raj-s,  if  not  safeguarded, 
are  conducive  to  the  production  of  cancer,  presumably  on 
account  of  the  chronic  irritation  or  inflammation  caused. 

14.  That  prominent  among  these  predisposing  factors,  for 
which  one  should  be  on  guard,  are:  general  lowered  nutrition; 
chronic  irritation  and  inflammation;  repeated  acute  trauma; 
cicatricial  tissue,  such  as  lupus  and  other  scars,  and  burns; 
benign  tumors — warts,  moles,  nevi  (birthmarks),  etc.;  also 
that  changes  occurring  in  the  cliaracter  of  such  tumors  and 
tissues,  as  well  as  the  occurrence  of  any  abnormal  discharge 
from  any  part  of  body,  especially  it  blood-stained,  are  to  be 


i  evidence  that  cancer  is  in- 
creasing, such  evidence  does  not  justify  any  present  alarm. 

16.  That  suggestions  which  are  put  forward  from  time  to 
time  regarding  eugenic,  dietetic  and  other  means  of  limiting 
cancer,  should  not  be  accepted  by  the  public  until  definitely 
endorsed  by  the  consensus  of  expert  opinion.  Such  consensus 
does  not  exist  to-day, 

17.  That  so  far  as  we  know  there  is  nothing  in  the  origin 
of  cancer  tliat  calls  for  a  feeling  of  shame  or  the  necessity  of 
concealment. 

18.  That  it  will  be  promotive  of  good  resultsif  members  of  the 
public  who  are  anxious  about  their  health  and  those  who  wish 
to  preserve  it  will,  on  the  one  hand,  avoid  assuming  themselves 
to  be  sufferers  from  one  or  another  dreadful  disease,  but, 
on  the  other  hand,  will  submit  themselves  periodically  to  the 
family  physician  for  a  general  overhauling. 

19.  That  at  all  times  and  under  all  conditions  there  is  much 
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to  be  hoped  for  and  nothing  to  be  feared  from  living  a  normal 
and  moderate  life. 

20.  That  the  finding  of  any  abnormal  condition  about  the 
body  should  be  taken  as  an  indication  for  competent  pro- 
fessional and  not  personal  attention. 

21.  That  watch  wards  for  the  public  until  "the  day  dawns" 
and  the  cancer  problem  is  solved,  are:  Alertness  without  ap- 
prehension, hope  without  neglect,  early  and  efficient  examina- 
tion where  there  is  doubt,  early  and  efficient  treatment  when 
the  doubt  has  been  determined." 


CHAPTER  XXXI 
ACCIDENTS  AND  EMERGENCIES 

Bums  are  caused  by  contact  with  dry  heat,  fire,  or  certain 
chemicals. 

Scalda  are  caused  by  contact  with  moist  heat  or  hot  fluids. 

These  wounds  are  divided  into  three  classes : 

First  degree  hums  are  those  having  a  mere  reddening  of  the 
skin. 

Second  degree  bums  are  those  characterized  by  the  formation 
of  blisters. 

Third  degree  hums  are  those  in  which  there  is  charring  and 
the  destruction  of  tissue. 

When  the  clothing  takes  fire  the  unfortunate  individual 
should  be  forced  to  lie  down  and  be  wrapped  in  a  blanket, 
carpet,  or  garment  large  enough  to  envelop  the  body.  To 
keep  the  flames  from  the  face  and  prevent  the  hot  air  from 
being  inhaled  is  an  exceedingly  important  precaution. 

Shock  occurs  in  some  degree  in  all  cases  of  severe  bums, 
and  is  likely  to  be  in  proportion  to  the  area  of  flesh  injured. 
Shock  is  more  marked  in  burns  of  the  chest  and  abdomen, 
and  in  children  in  any  serious  burn  the  shock  is  usually  pro- 
found. Congestion  of  the  internal  organs  commonly  follows 
shock. 

If  the  shock  is  severe  treatment  should  be  directed  toward 
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combating  it  by  the  imunl  meun8.  Tlic  dressing  of  local 
wounds  should  be  deferred  till  reuction  has  set  in. 

Dressing. — ^Until  proper  materials  for  dressing  nre  available 
cloths  wrung  out  of  normal  salt  solution  may  lie  applied. 

The  utmost  care  should  be  used  in  removing  clothing.  In 
severe  eases  it  is  best  to  cut  the  garments. 

Cnrron  oil  (equal  parts  of  linseed  oil  and  Ume-wnter)  ia 
one  of  the  best  dressings.  It  is  applied  by  saturating  gauze 
with  it  and  covering  with  cottoD,  Oxid  of  zinc  ointment  on 
gauze  is  another  equally  good  dressing  for  such  wounda. 

Frost  Bites  and  Freezing. — Fur  the  former  rubbing  the  parts 
vigorously  with  ice-water  or  snow  ia  the  common  treatment. 

When  unconsciousneas  or  stupor  occurs  from  freezing  the 
temperature  should  be  gradually  elevateil  and  hot  drinks, 
stimulants,  friction,  and  artificial  respiration  used.  If  neces- 
sary a  bath  in  tepid  water,  very  gradually  elevating  the  tem- 
perature, may  be  tried,  after  which  warm  blankets  should  be 
applied. 

A  hemorrhage  is  the  escape  of  blood  from  the  cavity  of  the 
blood-vessels.     It  may  be  internal  or  concealed,  and  extemaL 

Varieliea, — 1,  Capillary  hemorrhage,  the  least  dangerous 
form. 

2.  Venous  hemorrhage,  which  e-scapes  in  a  continuous  Sov 
and  is  dark  red,  almost  purple,  in  color. 

3.  Arterial  hemorrhage,  the  most  serious  form,  ia  bright 
red  in  color  and  usually  comes  in  interrupted  epurte. 

Capillary  hemorrhage  may  usually  be  checked  by  direct 
pressure  upon  the  wound  with  a  piece  of  clean  gauze  or  with 
the  clean  finger.  If  this  does  not  check  it  water  at  a  tem- 
perature of  110°  to  120°F.;  very  cold  water  or  ice  may  be 
applied.  Styptic  drugs  are  common  salt,  powdered  alum,  tur- 
pentine, tannic  or  gallic  acid,  compound  tincture  of  benzoin. 

Venovs  Hernorrkage.—ln  case  of  venous  hemorrhage  re- 
move all  tight  clothing  which  would  interfere  with  tlie  return 
of  the  blood  to  the  heart,  such  as  garters,  corsets,  or  tight 
bands.  Elevate  the  bleeding  part  and  keep  it  elevated  for 
some  hours  after  hemorrhage  has  ceased.  Apply  direct  pres- 
sure to  the  wound. 

In  arterial  hemorrhage,  all  the  above  measures  can  also  be 
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used.  The  patient  should  be  kept  absolutely  quiet  and  lying 
down. 

In  wounds  of  the  face  and  head  pressure  with  the  thumb 
against  the  bone  over  the  artery  will  usually  check  it.  On 
the  legs  or  arms  pressure  is  maintained  by  a  torniquet  applied 
above  the  bleeding  point.  The  tourniquet  should  be  applied 
only  tight  enough  to  check  the  bleeding,  and  never  left  on 
longer  than  three  hours.  It  is  better  to  loosen  it  in  an  hour's 
time,  when,  if  the  bleeding  begins  again,  it  may  be  tightened. 

Internal  Hemorrhage, — In  severe  hemorrhage  from  the 
lungs  or  stomach: 

1.  Send  for  medical  assistance. 

2.  Keep  the  patient  on  his  side  or  back,  with  head  and 
shoulders  slightly  elevated  by  pillows,  and  absolutely  quiet. 
Allow  no  talking  or  exertion. 


Figs.  170  and  171. — Impromptu  tourniquets  for  compressing  an  artery 
with  a  handkerchief  and  a  stick  (Stoney). 


3.  Admit  plenty  of  fresh  air  and  remove  all  constricting 
bands. 

4.  Give  bits  of  ice  to  swallow,  strong  iced  tea,  or  vinegar 
and  ice- water.  Give  ergot  or,  better,  ergotole  hypodermic- 
ally,  if  obtainable. 

5.  Apply  an  ice-cap  over  the  chest. 

6.  If  the  patient  is  faint  apply  warmth  to  the  feet  and 
smelling  salts  to  the  nostrils.  Stimulants  if  used  at  all  should 
be  used  with  extreme  caution  in  such  cases. 

Hemorrhage  from  the  nose  (epistaxis) : 

1.  Keep  the  patient  sitting  up. 

2.  Never  allow  him  to  hold  his  head  over  a  basin. 

3.  Give  plenty  of  fresh  air  and  keep  the  arms  stretched 
upward,  above  and  behind  the  head 
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4.  Pinch  the  nose  below  the  bridge  between  the  tliumb  and 
forefinger. 

5.  SjTinging  the  nostrils  with  an  alum  solution,  using  one 
to  two  teaspoons  of  alum  to  a  pint  of  water,  may  be  tried  in 
extreme  rjtses. 

If  these  measures  do  not  check  the  bleeding  a  physician 
should  be  summoned. 

Hemtirrhage  into  the  abdomen  following  surgical  operation 
is  common.  If  there  is  bleeding  from  the  wound  sometimes 
the  application  of  fresh  dressings,  packing  them  in  ver>-  tightly 
around  the  bleeding  point,  and  reapplying  the  bandage  as 
tightly  as  possible,  will  check  it  if  it  m  from  a  superficial  blood- 
vessel. If  the  hemorrhage  is  concealed,  elevation  of  the 
foot  of  the  bed  and  stimulation  are  the  chief  measures  left  to 
the  nurse  to  use  till  the  physician  arrives  to  reopen  the  wound 
and  find  the  bleeding  vessel, 

StimulanU  need  to  be  used  with  great  caution  in  case  of  hem- 
orrhage, as  their  use  tends  to  increase  it.  It  is  considered 
better  to  withhold  them,  as  a  general  rule,  till  hemorrhage  has 
been  checked.  II  the  hemorrhage  is  severe,  however,  prompt 
stimulation  may  be  exceedingly  necessary.  In  these  cases  salt 
solution,  adrenalin,  strychnin,  and  digitalis  are  frequently 
given,  also  a  small  dose  of  morphin.  Rrgot  (or  ergotole 
hypodermically)  are  useful  aids,  but  in  hemorrhage  from  a 
large  vessel  are  of  no  avail. 

In  shock,  a  sudden  vital  depression  due  to  an  injury  or  emo- 
tion which  makes  a  severe  impression  on  the  nervous  system, 
the  face  is  pale,  pinched,  and  anxious.  There  is  great  pros- 
tration of  strength,  coldness  of  the  skin,  cold  perspiration,  pulse 
weak  and  rapid,  pupils  dilated.  Temperature  often  subnormal, 
but  not  always.  Shock  always  indicates  profound  changes 
in  the  circulation  of  the  individual.  By  the  use  of  instru- 
ments whicii  record  the  blood-pressure  it  has  been  found  that 
shock  following  surgical  operations  is  most  likely  to  occur 
when  some  of  the  following  conditions  are  present:' 

1.  When  large  nerves  are  involved. 

2.  The  kind  of  i-iolence  used^shock  being  less  from  a 
clean  cut  than  from  a  crush. 
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3.  Long  exposure  of  the  abdominal  viscera  or  rough  handling 
of  these  during  operation. 

4.  Lowering  of  the  temperature  of  the  body  or  the  exposure 
of  a  large  vascular  area. 

5.  Shock  is  more  likely  to  occur  in  the  extremes  of  age — old 
age  or  childhood. 

6.  The  length  of  time  the  patient  is  under  the  anesthetic. 

7.  The  condition  of  the  patient  before  operation. 

"Ether  raises  the  blood-pressure  and  does  not  produce  a 
fall  afterward.  It  is  usually  chosen  when  shock  is  feared; 
chloroform  causes  lowered  blood-pressure  from  beginning  to 
end  of  administration." 

Management. — Keep  the  patient  lying  down,  absolutely 
quiet,  with  head  low.  Apply  friction  and  heat  to  the  ex- 
tremities. Stimulation  by  mouth  or  hypodermically  should 
be  given,  or  a  stimulating  enema  of  hot  coffee  or  saline  solu- 
tion, or  the  latter  by  hypodermoclysis.  A  considerable  dif- 
ference of  opinion  exists  as  to  the  value  of  drug  stimulants  in 
shock.  Alcohol  and  strychnin  are  said  by  many  to  be  of  little 
use.     Adrenalin  and  ergot  are  often  given. 

Shock  may  easily  be  mistaken  for  concealed  hemorrhage, 
as  many  of  the  same  symptoms  are  found  in  both  causes. 

Brickner^  gives  the  following  table,  showing  in  parallel 
columns  the  difference  in  the  two  conditions: 


Symptoms  in  general. 
Local  symptoms. 


Shock 
Often    regressive. 
Absent. 


Mentality. 

Restlessness. 

Pallor. 


Dull;  stuporous. 

SUght. 

Moderate. 


Sweating. 


Concealed  Hbmorrhaqe 

Always  progressive. 
Often  present,  e.g., 
cough;  localized  pain 
or  tenderness ;  abdom- 
inal  distention; 
vomiting;  hemateme- 
sis;  hematuria,  etc. 

Active. 

Often  great. 

Very  marked,  espe- 
cially of  mucous 
membranes;  progress- 
ive. 


Frequently  present.  Usually  absent. 
1  *'The  Surgical  Assistant." 


CLINICAL    BTUDIEB    FOB    NURSES 


Shqpc. 

Reapiration.                  Rapid. 

Marked  and  increas- 
ing "ftir-hungcr." 

Pulse.                                Rapid  b 

jid  weak. 

More  and  more  mpid 

Effect  or  intraveiioii3  Moreor 

[ess  lasting.  Transitory. 

infusion. 

Effect  of  other  stitn-  \ 

i;.  Transitory, 

ulanta. 

Temperature.                \ 

e  Oft«n  niiirkedly  nor- 
mal. 

Inaensibility,  or  loss 

H,  may  Ijc  ciiuaed  by — 

Syncope  ur  fainting. 

^xy. 

Shock  or  collapse. 

ilio  intoxication. 

Hysteria. 

;ic  poisoning. 

Asphyxin  or  auffocatioii. 

nun  air 

oke. 

Injuries  to  the  brain. 

Freezii 

iR. 

Epileptic  fita. 

Syncope,  or  fointiiig,  is  caused  by  an  insuStcient  supply  of 
blood  to  the  brain,  due  to  partial  paralysis  of  the  heart.  Re- 
move all  tight  bands  and  constricting  clothing.  Keep  the 
patient  flat  on  his  back,  with  feet  elevated.  Dash  cold  water 
on  the  face.  Hold  smelling  salts  to  the  nostrils  and  give 
stitnulants. 

Apople^  is  due  to  the  bursting  of  a  diseased  blood-vessel 
into  or  on  the  surface  of  the  brain,  causing  compression  of 
the  brain.  It  occurs  most  frequently  in  elderly  people.  Ele- 
vate slightly  and  apply  cold  to  the  head.  Loosen  all  clothing. 
Apply  heat  to  the  feet.  Give  no  stimulants,  fluid,  or  food  of 
any  kind  by  mouth  and  secure  a  physician  as  quickly  as 
possible. 

Heatstroke. — There  are  two  varieties^heat  exhaustion  and 
heat  stroke.  The  former  is  a  condition  of  extreme  prostra- 
tion, collapse,  and  sometimes  delirium,  caused  by  proloi^ed 
exposure  to  a  high  temperature.  It  may  occur  at  night  or 
in  any  season  of  the  year.  In  heat  exhaustion  the  tempera- 
ture may  be  subnormal  and  stimulants  and  hot  baths  are 
frequently  needed. 

Sunstroke,  or  Ihermie  fever,  occurs  as  the  result  of  exposure 
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to  the  sun  rays  while  taking  active  exercise  or  doing  hard 
physical  work.  Persons  addicted  to  alcohol  are  more  sus- 
ceptible than  others.  Death  may  occur  instantly  or  in  a  very 
short  time,  the  patient  remaining  in  a  condition  of  coma  till 
death  occurs.    Temperature  may  reach  108**  to  110**F. 

In  thermic  fever  the  temperature  should  be  reduced  as 
rapidly  as  possible  by  ice-baths,  ice-packs,  or  ice-water  enemata. 

Drowning. — ^The  treatment  is  first  directed  to  filling  the 
lungs  with  air  and  trying  to  force  the  blood  on  through  the 
left  side  of  the  heart.  The  mouth  is  cleared  of  mucus  with 
the  finger,  the  tongue  drawn  forward,  and  the  clothing  re- 
moved, keeping  the  patient  on  the  left  side  if  possible.    De- 


Fio.  172. — Resuscitation  after  drowning:  first   movement  (Griffith). 


press  the  tongue  with  the  curved  forefinger,  turn  the  face  down- 
ward, slap  between  the  shoulders  to  remove  as  much  of  the 
accumulated  water  and  obstruction  to  breathing  as  possible. 
Keep  the  tongue  drawn  forward  and  secured  in  some  way  and 
commence  artificial  respiration  by  Sylvester's  method.  The 
arms  are  drawn  away  from  the  sides  and  upward,  so  as  to  meet 
over  the  head.  They  are  then  brought  down  to  the  sides  and 
the  elbows  made  to  almost  come  together  over  the  chest. 
These  movements  are  continued  at  about  the  rate  of  sixteen 
to  a  minute,  or  the  rate  of  normal  respiration,  till  respiration 
is  established  or  till  pulse  and  respiration  have  ceased  for  an 
hour. 
A  modification  of  Sylvester's  method  is  recommended  by 
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Various    medical    authorities. 
forcible  pressure  on  the  lower 
movements,  is  more  effective  in 
that  a  larger  amount  of  air  I9 
method  of  artificial  rospirati 
with  face  turned  to  one  Bid 
and  placea  a  hand  oi 
of  the  upper  part  of  I 
patient,    compressing 
sudden,  forcible  move 
to  the  minute. 


It    ia    believed    that    sudden, 

ribs,   combined  with  the  arm 

I  clearing  the  air  passat^es  and 

thus  Becured.    In  the  prone 

the  patient  lies  on  his  stomach 

The  operator  sits  at  one  aide 

ibs,  lettmg  the  weight 

lewhat  suddenly  on  the 

and  abdomen.    These 

ted  about  twelve  times 


^^ 


Pio.   173. — ReBUSciliilion  after  drowning:  second 


(Griffith). 


Smelling  salts  are  helpful  in  encour^ing  breathing.  Fric- 
tion, warm  blankets,  and  external  heat  are  needed  when  the 

breathing  has  started. 

A  sprain  is  the  straining  or  tearing  of  the  ligaments  and 
capsule  which  surround  a  joint  by  a  sudden  twist.  It  is 
sometimes  termed  a  partial  dislocation. 

Trealment. — Put  the  part  at  rest.  If  an  arm,  support  in 
a  shng.  If  a  leg,  apply  a  splint  and  keep  it  slightly  elevated. 
The  pain  may  be  removed  by  the  application  of  either  heat 
or  cold.  In  all  such  cases  the  injured  tissues  take  from  two 
to  six  weeks  to  repair. 

Gibncy's  method  of  strapping  with  adhesive  strapping  has 
been  generally  adopted  as  the  best  method  of  dealing  with 
sprained  ankle.  In  the  later  stages  passive  motion  and  massage, 
are  used.     Hot-air  treatments  are  helpful  in  many  such  cased. 
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Poisoning. — The  general  treatment  when  the  cause  of  the 
poisoning  is  known  is  to  remove  the  unabsorbed  poison  as 
quickly  as  possible  from  the  system  by  the  use  of  emetics 
and  quick-acting  cathartics;  to  counteract  depression  or  shock 
by  heat,  stimulants,  etc.,  and  to  relieve  pain  by  the  adminis- 
tration of  sedatives  and  demulcent  drinks.  Emetics  may  be 
mustard,  a  tablespoonful  to  a  tumbler  of  water;  salt,  two 
tablespoons  to  a  tumbler  of  water;  tepid  water  in  copious 
draughts,  or  tickling  the  throat  with  the  finger  or  a  feather. 
Apomorphin  is  often  given  hypodermically  when  the  patient 
is  unconscious  or  when  very  quick  action  is  required.  Ca- 
thartics frequently  used  are  castor  oil  and  Epsom  salt. 

Stimulants  used  are  aromatic  spirits  of  ammonia,  one-half 
to  a  teaspoonful  in  water,  brandy,  or  whisky;  strong  tea  or 
coffee,  hot  and  cold  douches  alternately.  If  the  patient  cannot 
swallow,  give  a  stimulating  enema. 

Demulcents  are  non-irritating  fluids  which  soothe  the  in- 
ternal irritation  and  help  to  relieve  pain.  Among  these  are 
milk,  white  of  egg  and  milk,  flour  and  water,  arrow-root, 
flaxseed  tea,  olive  oil,  and  gruel. 

Food  Poisoning  {Ptomaine  Poisoning). — The  prominent 
symptoms  are  usually  those  of  acute  gastro-intestinal  irrita- 
tion, agonizing  pains,  cold  sweats,  sometimes  chills,  and 
rigorous  and  extreme  prostration.  In  meat  or  fish  poisoning, 
occurring  as  the  result  of  putrefactive  changes  in  the  food, 
the  change  may  be  imperceptible  to  the  individual.  It  occurs 
frequently  in  canned  goods  as  the  effect  of  chemic  action  on 
the  food  from  muriate  of  tin  or  zinc.  Foods  cooked  and 
allowed  to  stand  in  brass  or  copper  vessels  which  are  not  ab- 
solutely clean  has  caused  severe  poisoning  and  death.  Poison- 
ing by  ice-cream  made  in  large  quantities  is  one  of  the  common 
forms  of  ptomaine  food  poisoning. 

To  get  the  offending  substance  out  of  the  system  is  the 
first  step.  Washing  out  of  the  stomach,  castor  oil  by  mouth, 
and  irrigation  of  the  colon  are  the  chief  measures  relied  on 
for  this.     Other  treatment  is  symptomatic. 

Foreign  bodies  in  the  nose  or  if  firmly  lodged  in  the  ear 
will  do  less  harm  if  let  alone  till  a  physician  can  extract  them 
than  if  tampered  with  by  unskilled  hands.    Warm  glycerin 
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and  oil  in  the  ear,  followed  by  irrigation  with  warm  soapy 
water,  may  Iw  tried.  A  sniff  of  pepper  to  excite  Koeczing  will 
sometimes  dislodge  a  foreign  body  from  the  now,  but  poking 
of  hairpins  or  similar  instruments  into  either  cavity  should  be 
avoided. 

If  in  the  throat  sometimes  the  object  may  be  reached  with 
index-finger,  but  cur  d  not  to  push  it  further 

down. 
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SECTION  IV 

PHYSICAL  THERAPEUTICS,  MASSAGE. 

NURSING  IN   NERVOUS  AND 

MENTAL  DISEASES 


CHAPTER  XXXII 
PHYSICAL  THERAPEUTICS 

Physical  therapeutics  (physiotherapy)  is  a  term  tised  to 
designate  the  use  of  natural  forces,  such  as  heat,  light,  air, 
water,  exercise,  etc.,  in  the  treatment  of  diseases. 

It  includes  the  sciences  of  hydrotherapy,  thermotherapy, 
radiotherapy,  alimentotherapy,  psychotherapy,  mechano- 
therapy, electrotherapy,  phototherapy,  climate,  etc. 

Hydrotherapy  includes  the  use  of  water  in  any  of  its  three 
forms — liquid,  ice,  or  steam — in  the  treatment  of  disease. 
No  other  remedy  admits  of  such  a  variety  of  application. 
Water  is  regarded  by  eminent  authorities  as  being  more  nearly 
a  universal  remedy  or  panacea  for  all  human  ills  than  any  other 
agent. 

The  value  of  water  as  a  remedial  agent  is  due  to — 

1.  Its  great  power  for  absorbing  and  communicating  heat. 

2.  Its  solvent  properties. 

3.  The  facility  with  which  it  may  be  changed  from  liquid 
to  ice  or  steam. 

In  the  body  water  is  the  most  abundant  substance,  com- 
posing about  two-thirds  of  the  body  weight.  The  circulatory 
system  is  dependent  on  it  to  float  the  various  nutritive  ele- 
ments and  convey  them  to  the  tissues  that  demand  them. 
It  is  constantly  passing  out  of  the  body  through  the  expired 
air,  the  skin,  kidneys,  etc.,  and  thirst  is  nature*s  call  for  a 
fresh  supply. 
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The  remedial,  or  therapeutic,  properties  of  water  may  be 
summed  up  in  the  following:  Antiphlogbtic,  tonic,  anti* 
spasmodic,  anodyne,  anesthetic,  styptic,  dissolvent,  eliminap 
tive,  laxative,  emetic,  and  alterative. 

Antiphlogistic  properties  of  water  are  recognized  generally. 
It  may  be  used  either  cold  or  hot,  preference  usually  being 
given  to  cold,  in  the  treatment  of  local  inflammation. 

Tonic  and  Stimulant  Properties, — Increase  in  circulation 
and  temperature  may  be  quickly  produced  by  a  full  hot- 
bath.  A  quick,  cold  plunge  under  proper  conditions  has 
also  a  tonic  effect. 

Sedative  Properties. — Cold  or  tepid  water,  properly  used, 
is  one  of  the  most  effectual  methods  of  lowering  functional 
activity.  Few,  if  any,  sedatives  are  more  powerful  in  lower- 
ing temperature,  si o whig  the  pulse,  and  allaying  restlessness. 

Antispasmodic  Properties, — ^As  an  antispasmodic  water  has 
proven  its  value  in  infantile  convulsions,  hysteria,  puerperal 
eclampsia,  and  other  affections  of  the  nervous  system. 

Anodyne  Properties, — In  the  relief  of  pain  few  remedies 
admit  of  so  varied  an  application  or  are  as  effectual.  Hot 
water  applied  in  the  form  of  f  onion  tat  ions  acts  by  softening 
the  tissues,  dilating  the  capilhiries,  and  rclaxinp;  the  tension. 

Anesthetic  Properties. — Applied  in  the  form  of  ice,  water  acts 
as  a  local  anesthetic. 

Styptic  Properties. — Hot  or  very  cold  water  applied  to  a 
wound  is  one  of  the  most  effective  means  of  checking  capillary 
hemorrhage. 

Laxative  Properties. — By  increasing  the  secretion  of  the  liver 
and  intestinal  glands  water  acts  as  a  natural  laxative.  Used 
as  an  enema  it  accomplishes  the  same  purpose. 

Emetic  Properties. — Used  at  a  ct^rtain  temperature  and  in 
suflicient  quantity  water  is  a  safe  and  eflicient  emetic  in  many 
cases. 

Alterative  Properties. — By  its  removal  of  waste  matter  and 
its  effects  in  increasing  functional  activity  water  properly 
and  systematically  applied  has  a  marked  alterative  influence 
in  a  great  variety  of  cases. 

Internal  Uses  of  Water. — Water  taken  by  mouth  cleanses 
the  digestive   tract,  stinmhites   peristalsis,  and  promotes  di- 
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aphoresis,  diurosis,  and  general  elimination  of  waste  inatt«r. 
To  a  degree  it  ncin  aho  us  a  food,  quenches  thirst,  and  aids 
ill  tlic  reduction  of  temperature.  In  the  form  of  cracked  ice 
it  helps  tJ3  relieve  vomiting. 

Lavage  of  the  stomach  is  employed  in  a  wide  range  of  dis- 
eases, and  is  now  miit'li  usi.'d  U>  relli?ve  vomiting  after  general 
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anesthesia.  The  patient,  wlieuuvei  possible,  should  sit  with 
the  body  erect  and  the  nurse  in  front.  The  tube,  after  being 
placed  for  a  few  minutes  in  boiling  water  to  soften  it,  enters 
the  mouth  and  glides  along  the  pharynx  till  it  reaches  the 
esophagus,  when  efforts  at  swallowing  will  carry  it  into  the 
stomach.  The  regular-  stomach-tube  has  a  rubber  funnel 
attached  to  one  end.  The  funnel  is  raised  above  the  patient's 
head  and  warm  water  poured  in  slowly  till  the  patient  com- 
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plairiH  of  uncomfortable  fullness.  The  admission  of  air- 
bubbles  must  be  guarded  against.  The  funnel  is  then  lowered 
and  inverted,  the  contents  of  the  stumckeh  siphoned  out. 
The  washing  may  be  repeated. till  the  fluid  returns  clear.  If 
it  19  necessary  to  give  it  to  a  patient  in  bed  a  rubber  apron 
which  covers  the  patient's  shoulders  can  be  adjusted  around 
the  neck  and  the  fluid  drained  into  a  foot-bath  beeide  the  bed. 


Sail  solution,  or  a  solution  of  soda  bicarbonate,  ia  frequently 

Use*. — One  of  the  principal  aims  in  lavage  is  to  prevent 

the  decomposition  of  stagnant  foods,  which  irritate  the  stomach 
walls  and  give  rise  to  toxic  sul>stances,  It  clears  the  stomach 
of  tenacious,  ropy  mucous;  cleanses  the  walls,  promotes  th^ 
contraction,  and  stimulates  the  gastric  glands  to  normal  score- 
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tion  of  digestive  fluids.  Lavage  is  contra-indicated  in  cases 
of  ulcer  of  the  stomach,  in  pregnancy,  in  most  diseases  of  the 
heart  and  blood-vessels,  after  hemorrhages,  and  in  most 
stomach  or  intestinal  diseases  with  acute  fevers. 

EnteroclyEds  is  the  injection  of  a  nutrient  or  liquid  material 
into  the  bowel.  High  injections  of  water  are  useful  in  re- 
moving putrid  material  from  the  intestines  and  in  reducing 
temperature.  In  habitual  constipation  large  quantities  of 
water  are  apt  to  produce  atony  of  the  colon  by  overdistention, 
and  thus  aggravate  the  disease.  In  all  cases  of  habitual 
constipation  only  small  quantities  of  water  should  be  used. 

Saline  injections  (normal  salt  solution)  stimulate  the 
kidneys  and  the  general  circulatory  system,  promote  elimina- 
tion of  putrid  or  toxic  matter,  and  supply  the  deficiency  of 
fluids  in  cases  in  which  there  has  been  an  excessive  drain  on 
the  fluids  of  the  body. 

Continuous  Enterocljrsis. — The  slow  method  of  injection, 
sometimes  termed  Murphy's  method,  now  used  as  an  impor- 
tant part  of  postoperative  treatment  in  many  cases,  has  for 
its  chief  objects  the  introduction  of  large  quantities  of  fluid  into 
the  circulation  till  the  vessels  are  filled,  and  the  dilution  of 
toxic  substances.  It  is  used  in  shock  after  serious  hemor- 
rhage, in  case  of  obstruction  of  the  bile  ducts,  and  in  various 
other  surgical  conditions  in  which  large  amounts  of  toxic 
substances  in  the  circulation  add  to  the  gravity  of  the  case. 

The  technic  of  the  slow  metliod  is  as  follows:  The  normal  salt 
solution  is  diluted  one-half.  The  irrigating  can  is  hung  so 
as  to  be  only  a  few  inches  above  the  level  of  the  bed.  Various 
methods  are  used  to  keep  the  fluid  at  a  proper  temperature. 
A  rubber  catheter  instead  of  a  colon-tube  is  used  to  carry 
the  fluid  into  the  bowel.  Only  alx)ut  4  to  6  inches  of  the 
tube  is  introduced  and  the  fluid  is  allowed  to  flow  very  slowly. 
From  one  and  a  half  to  two  hours  or  longer  is  necessary  for 
the  treatment.  Usually  the  patient  can  take  a  half-gallon 
of  the  fluid  given  in  this  manner.  If  there  is  a  desire  to  expel 
the  fluid,  lowering  the  can  will  usually  relieve  the  discomfort 
and  permit  the  treatment  to  be  continued.  When  the  fluid 
is  exhausted  the  tube  should  be  allowed  to  remain  for  a  few 
minutes  to  guard  against  the  danger  of  expulsion  of  the  fluid. 
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This  method  produces  about  the  same  results  as  hypodermo- 
clysis  and  Ls  a  much  less  painful  treatment. 

The  essential  jmnciple  in  administration  of  the  so-called 
Murphy  treatment  is  described  thus: 

"The  flow  must  be  controlled  by  gravity  alone;  never  by 
forceps  or  constriction  on  the  tube,  so  that  when  the  patient 
endeavors  to  void  flatus  or  strain  the  fluid  can  rapidly  flow 
back  into  the  can.  Otherwise  it  will  bo  discharged  into  the 
bed.  It  is  this  ca.se  of  flow  to  and  from  the  bowel  that  insures 
against  overdistention  and  expulsion  on  to  the  linen."  Dr. 
Murphy  is  quoted  as  saying  that  "when  the  nurse  complains 
that  the  solution  is  not  being  retained,  it  is  certain  it  is  not 
being  properly  given." 

Hjrpodermoclysis  is  the  introduction  of  fluids  in  large 
quantities  into  the  subcutaneous  tissues.  It  may  be  per- 
formed with  a  large,  hollow  needle  (similar  to  an  antitoxin 
syringe-needle)  and  an  ordinary  fountain-sjTingc.  The  skin, 
needle,  and  fluid  sliould  he  aseptic.  The  injection  is  given 
in  a  part  in  which  there  is  eonsiderable  subcutaneous  tissue. 
The  quantity  varies  with  the  :i^e  and  condition  of  the  patient. 
The  temperature  of  the  fluid  is  usually  from  100°  to  105°F. 

General  phymolo(jlc  effects  of  :i  valine  infusion  may  be  summed 
up  as  follows: 

1.  Heart  stimulation. 

2.  Regeneration  of  red  blood-corpuscles. 

3.  Increased  art(Tial  tension. 

4.  Increased  diuresis  and  general  elimination. 

5.  Dilution  of  toxic  substances  in  the  blood. 

0.  Improv(»ment  in  the  gent^ral  condition  of  the  patient. 

It  has  been  found  that  by  increasing  the  volume  of  circu- 
lating fluid  in  the  body  the  "red  corpuscles  arc  made  more 
efficient  as  oxygen  carriers,  partly  owing  to  the  fact  that  the 
bulk  and  vehx^ity  of  the  circulation  are  increased  and  partly 
because  the  corpuscles  are  kej)!  from  stagnation  iu  the  capillary 
area." 
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EXTBRSAL  DSBS  OF  WATER 


Water  is  applied  to  the  body  externally  chiefly  in  the  fonn 
of  liquid  or  ice.  Steam  oi  vapor  applications  externally  are 
rarely  used. 

Water  is  used  externally  chiefly  for  three  reasons,  bemdm 
ordinary  cleanliness — for  tonic  purposea,  to  supply  heat  to 
the  body,  or  lo  abstract  beat  from  it.  The  element  of  tem- 
perature eDters  largely  into  all  such  treatmenta.  Therefore, 
one  of  the  Urst  eaaentials  in  the  succees  of  water  treatments 
extem^ly  is  accuracy  regarding  the  temperature  of  the  wftf«r 
and  the  surrouoding  atmospheref.  Hydrotherapy  hosed  on 
guess  work  regarding  temperature  ma  bbvw  be  eipeetad  (o 
produce  the  best  possible  results. 

Tehpibatcrb  or  Baths 

Cold 33'  to  eCF. 

Cool 60°  to  70"F. 

Temperature 70°  to  85°F. 

Tepid SO"  to  92°F. 

Warm 92°  to  08°F. 

Hot 98°  to  115°F. 

Conditions  which  influence  efiects  are: 

1.  The  degree  of  temperature  of  the  appliciition. 

2.  The  amount  of  evaporation  accompanying  the  bath. 

3.  The  force  of  the  stream. 

4.  The  duration. 

5.  The  temperature  changes  durinK  the  bath. 

6.  The  after-treatment. 

7.  Individual  idiosyncrasy. 

Effects  produced  by  baths  or  appHcationci  are  either  stimu- 
lating or  scdiitive.  A  neutral  balh,  given  with  water  at  the 
temperature  of  the  body,  is  not  followed  by  reaction.  Its 
general  effect  is  restorative  and  sedative. 

Excitant,  or  stimulating,  effects  are  produced  by  both  hot 
and  cold  applications.  The  primary  effect  of  both  heat  and 
cold  is  excitant.  In  their  reaction,  or  secondary  effects,  pro- 
longed hot  baths  are  sedative,  depressant,  and  weakenii^. 
A  short  hot  bath  is  stimulating  and  the  depressant  effects 
largely  absent.     In  a  partial  bath,  in  which  the  patient's  limbs 
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and  hips  are  exposed  to  the  heat,  the  stimulating  effects  are 
less  than  in  the  full  bath,  but  the  after-effect,  or  reaction,  is 
a  tonic. 

Cold  baths  are  stimulating  at  first.  The  secondary  effects 
are  invigorating  and  tonic.  Prolonged  cold  baths,  while  at 
first  stimulating,  are  sedative  in  their  reaction,  due  to  the 
lowering  of  temperature  and  exhaustion  of  the  nerve  centers 
from  prolonged  stimulus. 

Alternate  applications  of  heat  and  cold  are  stimulating  and 
the  strongest  excitant  effects  are  produced  by  this  method. 
"By  a  short  application  of  heat,  immediately  followed  by  an 
application  of  cold  of  equal  length,  the  heat  impression  is 
made  of  only  sufficient  intensity  and  length  to  produce  the 
desired  nervous  impression,  any  further  effect  being  prevented 
by  the  neutralizing  influence  of  the  succeeding  cold  applica- 
tion, which  restores  the  normal  temperature  of  the  skin,  and 
thus  prepares  it  for  the  new  excitant  impression  to  be  pro- 
duced by  the  succeeding  hot  application.  This  renders  pos- 
sible an  almost  indefinite  extension  of  the  effect.  Although 
the  strongest  excitant  effects  may  be  obtained  by  the  alternate 
douche,  very  powerful  excitant  effects  may  be  made  by  alter- 
nate hot  and  cold  sponging,  compresses,  affusion,  etc."* 

Evaporation  is  the  process  by  which  a  liquid  or  solid  sub- 
stance is  carried  off  in  vapor,  or  the  process  of  expelling 
moisture.     It  is  a  cooling  agent. 

Alcohol  added  to  water  applied  to  the  body  hastens  evapora- 
tion, and  a  strong  current  of  air  from  an  electric  fan  renders 
evaporation  still  more  rapid.  The  evaporating  sheet  is  used 
chiefly  in  fevers,  and  the  patient  should  be  gently  rubbed 
continuously  during  its  application. 

Friction  during  cold  baths  aids  in  heat  elimination  by 
maintaining  a  vigorous  surface  circulation.  Kellogg  says, 
"The  greatest  benefit  derived  from  the  cold  bath  is  not  the 
simple  heat  abstraction,  but  the  general  rousing  of  the  vital 
powers,  the  increase  of  resistance,  and  the  quickening  of  the 
recuperative  and  reparative  activities  of  the  body.  Another 
advantage  of  using  friction  is  that  the  patient  is  much  more 
comfortable  in  the  bath,  and  will  tolerate  the  application  for 

» •*  Rational  Hydrotherapy."     (Kellogg.) 
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a  longer  time  and  .it  a  lower  temperature,  as  well  as  more 
fre(iuently,  than  when  it  is  administored  without  friction/' 

The  efiFects  of  a  cold  bath  are  produced  in  two  ways.  It 
contracts  the  muscular  coats  of  the  small  blood-vessels  by 
its  influon(;c  on  the  sympathetic  nervous  system.  Thus  the 
circulation  is  lessened  and  the  vital  function  for  the  time 
restrained.  The  oxygen  being  regulated  and  distributed  by 
the  l)too(I,  it  follows  that  with  a  decreased  circulation  there 
is  a  decn^ase  in  heat  production.  This  affects  temperature 
also,  though  the  prolonged  application  of  water  to  the  whole 
Ixxly  or  a  part  acts  in  another  way.  Water,  having  the 
property  of  absfracting  heat  from  surrounding  objects,  its 
application  for  a  sufficient  length  of  time  to  the  surface  of  the 
skin  at  a  lower  tetnperature  than  the  body  must  result  in  the 
extraction  of  heat.  Through  the  sympathetic  nervous  pystem 
cold  water  applied  to  the  surface  of  the  skin  for  any  consider^ 
able  period,  besides  contracting  tin*  coats  of  the  small  arteries, 
has  a  similar  olTect  on  the  muscular  tissue  of  the  heart,  lessen- 
ing ihv  rate  of  its  coiitracrtions  and  slowinj!;  the  pulse. 

The  tonics  (.'(Tccts  of  a  cold  batli  of  short  duration  are  pro- 
duced by  a  vilal  n^jiction.  The  siiddon  plunge  into  cold  water 
excites  to  activity  th(»  nerve  renters,  controlling  the  circulatory 
and  heat-produrinjz;  functions. 

The  hot  bath  acts  by  relaxing  the  muscular  coats  of  the 
smaller  blood-vessels.  Tlu;  su])erlicial  vessels  dilate  and  l)e- 
eome  more  active.  The  rapidity  of  the  circulation  is  increased, 
creating  a  general  demand  for  more  blood,  and  thus  increasing 
the  heart  action.  The  volume  of  blood  in  the  deeper  tissues 
is  diminished,  hence  congestion  is  relieved.  The  temperature 
of  the  body  is  at  first  iiurreased,  but  after  free  i>erspiration  it 
is  lowered. 

Wlien  tli(^  hot  bath  is  prolonged  cerebral  sym])toms  are  pro- 
duced as  the  result  of  excessive  heat,  which  causes  a  large 
amount  of  blood  to  lu^  forced  into  the  sui)erficial  vessels. 
For  this  reason  it  is  desirable  to  apply  an  ice-cap  to  the  head 
during  such  tn^atments. 

The  Scotch  douche  is  a  term  used  to  designate  the  alter- 
nate application  of  hot  and  cold  water,  the  changes  occurring 
in  rapid  succession.     "The  more  sudden  the  change  and  the 
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greot«r  the  pxtrpmes  of  l«iupemture  eraployed  the  more  pro- 

nouncrd  will  be  the  effects.     The  hot  appheatum  is  relatively 


Fti:.    177.— Spi 


local  or  general.  Tlie  temperatui-e  should  lie  earefuUy  regu- 
lated in  every  case.  Begiiiniug  nt  ft  temiM-raturo  of  about 
lOOT.,  it  in  gradually  r«sod  to  110  to  120''F,  uTid  held  there 
ns  long  lis  the  hot  spray  is  continued. 
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Tho  spinal  douche  i^  u»ci]  chiefly  for  "its  infliirnco  on  tbe 
central  nen'ous  system  and  through  its  effects  upon  tho 
vasomotor  nerves  to  influence  the  Bystem  at  large.  The  cold 
percussion  douche  produces  a  sense  of  buoyancy  and  increnaed 
energy.  The  tejjid  (ioueiie  calms  excitability  of  iipinal  ori|^n. 
The  cold  percussion  douche  to  the  spine  ia  used  with  beneficul 
effecta  in  cases  of  nervous  exhaustion." 

The  Scotch  douche  to  the  back  is  one  mooh  employed  in 
chronic  kidney  diseases  and  various  other  affecUoDS.  It  majr 
\)e  given  by  affusion  (pouring)  or  by  means  of  a  hem.  Altei^ 
nate  spinal  sponging,  using  water  as  hot  as  can  be  borne,  ui3' 
alternating  it  with  rubbing  with  ioe,  produces  similar  effecta. 
The  Scotch  douche  is  a  treatment  that  can  be  curied  out  with- 
out an  elaborate  apparatus  and  is  a|>i^cBble  to  a  wide  range 
of  conditions.  It  has  been  employ«l  with  much  succees  in 
cascB  of  relaxed  or  paralyzed  muscles,  sciatica,  neuralgia, 
chronic  hackacho,  and  certain  joint  affections. 

Immersion  baths  arc  baths  in  which  the  whole  body  is 
immerHcd  in  a  tub  of  water.  In  these  baths  very  pronounced 
effects  from  the  result  of  tho  heat  or  cold  are  produced.  In 
giving  tho  hot  imiifrrsion  bath  it  is  customary  to  have  the 
water  a  little  cooler  at  the  licginning  than  tho  prescribed  tem- 
perature and  to  gradually  raise  it.  These  baths  are  given 
in  certain  forms  of  kidney  affections,  in  insomnia,  and  occasion- 
ally to  relievo  skin  irritations.  Where  an  ice-cap  is  not  avail- 
able cold  cloths  should  be  applied  to  the  head.  The  dura- 
tion of  Miicli  lialhs  varies  from  five  to  twenty  minutes.  If  a 
tonic  cffoct  is  desired  hot  immersion  baths  should  be  followed 
by  a  (piick  spray  of  cool  water  or  a  cool  sponge.  This  form 
of  tonic  treatment  is  rarely  prescribed  for  invalids.  If  the 
eliininative  effect  is  desired  a  quick  drying  of  the  body  with 
friction  and  ^vrapping  in  a  warm  blanket  are  important  parts 
of  tho  treatment.  If  the  effect  on  circulation  is  desired  the 
same  after-treatment  is  applied  as  for  oliminativo  effecta. 

Shallow  baths,  or  partial  baths,  in  which  a  part  of  the 
body  only  is  under  wator,  have  similar  effects  to  the  full 
bath,  only  less  marked.  In  partial  baths  friction  to  the  un- 
covered portion  of  the  bfiily,  either  iwuring  water  00  it  or 
using  a  wet  towel,  are  commonly  |>raetiised. 
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Spray  baths  arc  usually  tonic  in  their  effects.  They  may 
be  taken  while  sitting  in  a  tub,  the  spray  being  directed  against 
the  body  by  the  nurse  (the  head  being  usually  excluded  from 
the  treatment),  or  with  the  patient  standing.  In  such  baths 
the  skin  is  exposed  to  the  air  and  evaporation  is  rapid.  The 
effect  of  the  air  has  much  to  do  with  the  tonic  effects. 


CHAPTER  XXXIII 

PHYSICAL  THERAPEUTICS  (Continued) 

The  theory  and  technic  of  hydrotherapy  Ls  a  specialty  which 
can  only  be  taught  properly  by  those  who  have  made  a  special 
study  of  both  the  art  and  the  science.  While  water  is  the 
most  ancient  of  all  remedies,  it  is  only  within  the  last  half 
century  that  the  science  has  been  established  on  a  rational 
basis.  The  credit  for  rescuing  this  branch  of  the  medical  art 
from  the  hands  of  empirics  and  quacks  and  building  a  sound 
foundation  of  scientific  principles  which  should  govern  the 
practice  belongs  largely  to  Wintcrnitz,  of  Vienna.  In  America, 
Simon  Baruch,  of  New  York,  was  the  chief  pioneer  in  direct- 
ing the  attention  of  the  medical  profession  to  the  value  of  this 
form  of  treatment,  the  importance  of  which  is  more  generally 
recognized  every  year.  The  study  is  one  which  nurses  may 
profitably  follow  so  long  as  they  are  in  active  nursing  practice. 

The  cold  immersion  bath,  or  friction  bath  (also  termed 
Brand  bath),  is  recognized  as  one  of  the  most  useful  methods  of 
using  water  in  typhoid  fever.  It  can,  however,  rarely  be  carried 
out  in  a  private  home,  owing  to  the  absence  of  a  proper  tub 
for  full  immersion,  and  is  objected  to  by  many  physicians  as 
an  unnecessarily  severe  form  of  treatment  in  most  cases.  The 
portable  bath-tub  is  brought  to  the  side  of  the  bed,  with  water 
at  a  temperature  of  65°  to  70°F.,  sufficient  for  immersion. 
The  face  and  head  are  cooled  previous  to  going  into  the  bath. 
The  patient  is  lifted  by  two  attendants  into  the  tub.  The 
head  and  shoulders  are  supported  above  the  water  and  the 
head  is  wrapped  in  a  towel  wrung  out  of  ice  water.  The 
patient  is  rubbed  vigorously  during  the  whole  bath.    Water  is 
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poured  over  the  chest  and  head.  Such  a  bath  is  continued 
from  ten  to  twenty  minutes  unless  there  is  cyanosis  and 
marked  shivering.  AVhen  the  patient  is  removed  from  the 
bath  he  is  wrapped  in  a  sheet,  covered  with  a  blanket,  and 
heat  is  applied  to  the  feet. 

Physiologic  effects  of  a  properly  given  bath  of  this  kind  are 
enumerated  by  Kellogg  as  follows: 

*'l.  General  vital  resistance  is  increased. 

"2.  The  nerve  centers  are  energized. 

''3.  Muscle  tone  or  excitability  is  increased. 

"4.  Activity  of  the  kidneys,  liver,  and.skin  is  increased. 

''5.  The  amount  of  oxygen  received  is  increased. 

"6.  There  is  marked  increase  in  the  blood  pressure. 

"7.  The  pulse  is  slowed. 

"8.  The  heart  is  energized. 

*M).  The  numl>er  of  blood-corpuscles  in  the  circulation  is 
increased,  a^pccially  white  corpuscles. 

'MO.  The  circulation  is  improved  in  a  number  of  ways. 

"The  friction  applied  aids  the  reaction  by  dilating  the 
vessels  of  the  skin,  i)revents  shivering,  and  assists  heat  elimi- 
nation. The  rubbing  must  not  be  too  violent,  as  vigorous 
rubbinjj;  will  have  a  tendency  to  excite  heat  production." 

The  wet-sheet  pack  is  oik?  of  the  most  frequently  used  of 
all  hy(lr<)th(!rapeutic  procedun^s,  and  is  much  preferred  to  the 
immersion  baths  in  typhoid  fever.  It  has  proven  of  great 
value  in  pneumonia  and  in  nervous  and  kidney  disorders,  and 
is  applicable  to  a  wide  ran^e  of  conditions.  It  may  be  applied 
hot  or  cold  or  neutral,  difTerenl  elTeets  being  produced  by  the 
temperature  and  duration  of  the  treatment. 

The  bed  needs  to  be  protcM'ted  by  a  rubber  riiackintosh  or 
a  thick  quilt  or  blanket  folded  several  times.  One  sheet 
folded  in  two  or  three  thieknc^sses  is  wrunj^  out  of  water  at  the 
desired  temperature  and  placed  under  the  i)atient  and  an- 
other over  him.  The  arms  may  be  wrapped  in  large  towels. 
In  cases  of  fever,  when  the  cold  pack  is  used  heat  should  be 
applied  to  the  feet  and  an  ice-cap  to  the  head.  The  pulse 
should  be  carefully  watched,  an<l  if  sipns  of  faintness  be  noted 
the  patient  should  b(^  removed  from  the  pack  at  once.  In 
some  cases  if  the  sheet  becomes  warm  from  the  heat  extracted 
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from  the  body  it  may  be  necessary  to  shower  cold  water  from 
a  sprinkler  over  it.  From  twenty  to  forty  minutes  is  the 
average  time  for  this  pack.    For  the  reduction  of  tempera- 


WY'ttTTTr?^ 


ture  short  packs  applied  at  frequent  intervals  are  better  than 
long  ones  at  Rreater  intervalK.     When  the  liot  pack  is  desired 


blankets  are  used.  These  are  wrung  out  of  hot  water  several 
degrees  higher  than  it  is  desired  to  apply  the  pack,  as  it  cools 
rapidly.     Over  this  sprcati  quickly  heavy  blankets  or  quilts 
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m  proas  should  be 
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and,  if  necessary,  use  dry  lieat. 
applied  to  tlie  liesid. 

The  shower-pack  is  used  chiefly  when  antipyretic  effects 
are  desired.  Instead  of  removing  the  ttheet  for  rewetting  the 
water  is  poured  on  from  u  sprinkler.  Kellogg  says  that  the 
shower  pack  can  iie  rniide  iilmoat  as  powerful  in  reducing  fever 
as  the  llrand  bath  and  is  "especially  suited  to  cases  in  which 
Ihc  temperature  is  persistently  high  and  does  not  yield  to 
more  moderate  u 


■k  (KolWs). 


Chilling. — Kellogg  states  that  chilling  in  the  cold  pa^k  is 
usually  duo  to  the  fact  that  at  some  points  the  wet  sheet  Is 
not  in  perfect  contact  with  the  surface.  When  the  cold  sheet 
is  brought  into  close  contact  with  the  skin  at  every  point  re- 
action occurs  immediately,  and  the  disagreeable  effects  from, 
chilling  are  avoided.  The  sheet  can  be  changed  as  soon  as 
it  reaches  the  temperature  of  the  body. 

Shmes. — The  stages  in  the  development  of  the  cold  padc 
treatment  are,  first,  the  cooling  stage;  second,  the  neutral, 
when  the  sheet  reaches  the  temperature  of  the  Iwdy.  This 
stage  is  sedative  and  tends  to  produce  drowsiness  or  slee[«- 
ness.  The  third  stage  is  the  superheating  stage,  and  the  fourth 
the  sweating  ntage,  these  effects  depending  on  the  durattOB 
tad  general  management  of  the  treatment. 
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The  cold  sheot  is  employed  for  tonic  effect  in  various  wasting 
diaeasee,  the  treatment  being  stopped  as  soon  as  the  second 
stage  is  reached  or  reaction  is  well  established. 

The  evaporating  sheet  consists  in  wrapping  the  patient 
in  a  sheet  wTung  out  of  hot  water  or  cold  water  and  ailowing 
cooling  by  evaporation.    The  evaporation  ia  frequently  aided 


Kulicgg), 


by  vigorous  fanning,  an  electric  fan  Ijoing  used  for  this  purpose. 
Gentle  friction  ia  used  continuously  through  the  treatment. 

The  wet-Eheet  rub  is  said  to  be  of  special  value  in  cases 
of  general  debility  where  the  circulation  in  the  extremities 
is  poor,  the  skin  and  liver  inactive,  and  the  nervous  system 
weakened.    For  this  bath  two  large  sheets  are  needed,  a 
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tubfu!  and  a  pailful  of  water  of  the  temperature  desired, 
usually  from  92°  to  95°F.  Before  beginning  the  bath  both 
Bheeta  should  l)e  sliaken  out  and  gathered  into  loose  folds  so 
as  to  be  quickly  adjust«d.  Immerse  one  sheet  in  the  tub 
and  then  have  the  patient  step  into  the  tub.  The  wet  sheet 
should  then  be  drawn  up,  one  corner  placed  over  the  shoulder 
and  the  remainder  quickly  drawn  uround  the  entire  body. 
It  needs  to  be  brought  well  up  around  the  neck.  Vigorous 
rubbing  then  begins  with  both  hands,  one  in  front  and  one 
l»ehind  the  patient.  The  whole  body  must  be  quickly  gone 
over.    After  this  rubbing,  which  should  be  done  in  a  warm 


FiQ.   183.— Salt  rub  (Kellogs). 


room,  a  bucketful  of  water,  about  five  degrees  colder,  should 
be  poured  over  the  chest  and  shoulders  and  another  brisk  rub 
follow.  Then  drop  the  wet  sheet  into  the  tub  and,  while 
the  patient  is  stepping  out  of  the  water,  take  the  dry  sheet  and 
envelop  him  in  it  as  before,  a  brisk  rub  with  the  dry  sheet  being 
executed  in  the  same  manner  b.s  with  the  wet  sheet  till  the 
body  ia  perfectly  dry  and  in  a  glow.  A  moderately  vigorous 
hand  rub  should  follow  until  the  skin  is  cool  and  free  from 
moisture.  Some  practice  and  skill  is  needed  to  give  this  form 
of  treatment  as  it  ought  to  be  given,  but  its  marked  tonic 
effect  makes  it  one  of  the  most  valuable  of  the  varied  forms  of 
water  treatment. 
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The  salt  rub  consists  in  applying  salt,  of  medium  fineness 
and  slightly  moistened,  to  the  surface  of  the  body.  The 
amount  of  pressure  needs  to  be  graduated  according  to  the 
sensations  of  the  patient.  Permanent  irritation  of  the  skin 
must  be  guarded  against.  The  patient  may  sit,  stand,  or 
lie  down  during  the  treatment.  The  salt  rub  or  glow  is  fol- 
lowed by  a  spray  bath  and  the  patient  is  rubbed  dry.  This 
treatment  is  often  recommended  in  cases  of  general  debility, 
dyspepsia,  and  other  conditions  in  which  the  skin  is  inactive. 
It  is  valuable  for  its  tonic  effects. 

Effervescent  Baths. — These  baths  are  also  termed  Nau- 
heim  baths.  The  effervescent  baths  consist  in  a  full  bath  in 
water  which  contains  calcium  chlorid,  bicarbonate  of  soda, 
and  carbonic  acid  gas.  The  latter  ingredient  is  the  most 
important  factor  in  the  cure.  The  baths  are  given  at  the 
famous  health  resort,  Nauheim,  in  Germany,  in  natural 
mineral  waters  containing  the  above  ingredients.  The  effects 
of  these  baths  are  especially  desirable  in  cardiac  diseases, 
though  their  value  is  not  to  be  underestimated  in  nervous 
and  rheumatic  affections.  In  conjunction  with  the  bath 
treatment  for  heart  diseases  a  special  system  of  gentle  resistive 
exercises  is  frequently  employed  known  as  the  Schott  exercises. 

Experiments  have  proven,  and  Dr.  Schott  himself  has  ad- 
mitted, "  that  identical  results  may  be  achieved  by  artificially 
prepared  baths  containing  the  same  ingredients  as  the  Nau- 
heim waters,  the  results  depending  more  on  the  proper  manner 
of  administration  than  on  the  location.  (For  formula  for 
Nauheim  Baths,  see  Appendix.) 

**The  manner  of  administration  is  a  subject  of  especial 
importance  if  the  possible  results  are  to  be  realized.  There 
is  no  such  thing  as  a  uniform  and  fixed  dosage  and,  while 
there  are  several  methods  of  carbonating  the  salt  bath,  there 
yet  remain  many  methods  of  giving  it.  As  a  rule,  the  baths 
are  administered  in  three  general  grades,  the  stimulating 
effects  of  which  are  progressively  increased  by  adding,  grade 
by  grade,  increased  proportions  of  the  necessary  chemic  in- 
gredients. Success  next  depends  upon  the  minutest  attention 
to  details,  such  as  temperature,  duration,  frequency,  and 
progressive  strength. 
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About  15  galloDs  of  water,  or  suffident  to  iminerEe  the 
body,  is  employed,  the  teuipprflture  of  which  for  the  firat  bath 
to  be  QS'F,  Since  a  long  immcraiou  at  this  temperature  de- 
presses, while  a  short  inimeraion  stimulates,  the  duration  of 
the  first  bath  should  not  exceed  seven  or  eight  minutes,  five 
minutes  being  the  usual  time  for  starting  a  series  of  baths. 
The  same  temperature  and  duration  arc  to  be  repeated  for 
the  second  bath  the  day  following,  and  on  the  third  day  the 
bath  is  to  be  omitted.  As  t!ic  series  progresses  three  different 
changes  arc  constantly  occurring.  The  temperature  is  gradu- 
ally lowered  to  !)0°li'.,  the  duration  is  gradually  prolonged  per- 
haps one  minut'C  each  scries  until  a  maximum  not  exceeding 
twenty  minutes  is  reached.  Finally,  these  changes  lu  tfim- 
peraturc  and  duration  are  accomplished  with  a  carefully 
graded  uiercase  in  the  mineral  strength  of  the  Imth  by  adding 
a  pound  of  salt  in  accordance  with  the  increase  of  time  with 
each  series  of  baths. 

Certain  precautions  should  be  observed  in  givuig  the  bath 
to  feeble  patients.  It  should  not  be  admiuistercd  to  such 
oftcner  than  every  other  day  at  the  beginning.  If  dyspnea, 
a  difficult  or  laboring  breathing,  is  present  upon  walking  to 
the  bath,  first  allow  the  breathing  to  become  tranquil.  It  ia 
always  best  to  start  with  the  mildest  bath  at  a  temperature  of 
dS'V.  and  limited  in  duration.  The  patient  must  not  be 
allowed  to  become  chilled. 

"But  what  is  properly  understood  by  the  Nauheim  system 
does  not  consist  of  baths  alone,  but  includes  the  baths  as 
supplemented  by  various  courses  of  curative  exercise,  passive, 
resistive,  or  active,  as  indicated  by  the  individual  case.  Ex- 
cept in  cardiac  disease  massage  is  often  administered  as  aa 
all-sufficient  means  of  passive  exercise.  But  where  the  heart 
is  afifected  and  in  certain  other  diseases,  the  intelligent  system 
of  resistive  movements  devised  by  Dr.  Thco.  Schott  has  been 
employed  for  twenty  years  at  Nauheim,  with  results  that  have 
commanded  the  respectful  attention  of  the  medical  world."' 

The  fan-bath  consists  in  exposing  the  body  to  the  influenoe 

of  B,  current  of  uir  set  in  motion  by  an  electric  fan.     Cold  air 

only  is  used.     Wliile  the  fan  is  in  motion  the  body  is  vigor- 

'  Mui  J.  WalUT.  M.  D.,  iu  -Tlie  Tmiiied  Nurse.- 
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oiisly  rubbed  by  an  attendant.  It  is  used  chiefly  for  ita  tonic 
effect.  In  some  hospitals  the  fan-bath  is  reguUrly  employed 
for  reducing  temperature  in  fever,  a  wet  sheet  being  used  over 
the  patient  in  TOmbination,  This  batii  is  regarded  by  some 
authorities  as  a  rather  dangerous  method  of  treatment,  and 
of  ])leurisy  and  other  respiratory  affections  have  been 
attributed  to  it. 


183.— Fun-bttUi  (KellQgK), 


The  sun-bath  has  a  stimulating  and  general  tflnic  effect. 
The  sun  is  a  great  source  of  radiant  energy,  and  one  of  tho 
most  ]X)werfuI  hygienic  and  curative  agents  known.  The  real 
sun-bath  coiuists  in  exposing  the  whole  of  the  body  or  some 
special  part  of  it  to  the  direct  influence  of  the  solar  raya.  A 
sheet  of  gauze  may  be  used  as  a  protection.  In  rooms  cou- 
strucled  fur  this  purpose  the  patient  lies  on  a  table  or  cot  in 
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froDt  of  a  window,  the  head  beiiiK  protected  from  the  diroet 
rays  of  the  sun.  The  duration  of  the  bath  wil!  depend  on  the 
condition  of  the  patient  and  the  effects  desired  It  may  be 
limited  to  five  or  ten  minutes  or  continue  for  three-quartflrs  of 
an  hour.     The  t  rent  meal  inaj  l^-jK  bi  oMidunt 


I 


Open  Air  and  Climate. — While  ilie  world  in  general  accepts 
as  a  fact  tliat  fresh  air  is  one  of  the  great  essential's  in  the 
prevention  and  cure  of  tuberculosis,  the  curative  value  ot 
fresh  air  in  other  diseases  is  not  so  generally  recognized.  For 
several  years  progressive  hospitals  have  been  cxtierimenting 
with  the  open-air  treatment  for  a  variety  of  other  diseases, 
such  as  typhoid  fever,  nervous  iliseascs,  sepsis,  surgical  dis- 
eases, and  a  great  variety  of  acute  and  chronic  ailmcotB. 
The  results  in  general  are  said  to  be  a  marked  increase  in 
weight  and  hemogloliin,  improved  appetite  and  digestion,  and 
a  general  seilative  elTect  on  Ihe  nervous  system.     The  question 
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of  the  value  or  advisability  of  a  change  of  climate  in  different 
diseases  is  one  which  does  not  specially  concern  nurses,  since 
they  rarely  if  ever  are  called  on  to  decide  such  questions.  The 
careful  management  of  ventilation  and  the  temperature  of 
the  sick  room  is  much  more  important  to  the  nurse.  In  this 
connection  it  may  be  noted  that  the  tendency  is  toward  a 
lower  temperature  in  sick  rooms  in  general.  In  a  prominent 
New  York  hospital  the  medical  staff  by  common  consent  asked 
to  have  the  temperature  of  wards  reduced  from  70**  to  GS^T. 
during  the  day  and  GO^T.  at  night,  5**  below  either  of 
these  being  considered  within  proper  limits.  The  results 
have  proved  the  wisdom  of  the  change.  A  great  many  of 
the  leading  hospitals  endorse  this  change. 

Finsen  light  treatment,  or  phototherapy,  owes  its  name  and 
fame  to  Dr.  Niels  R.  Finsen,  of  Copenhagen.  By  means  of 
specially  constructed  lenses  the  rays  of  the  sun  were  con- 
centrated on  diseased  superficial  tissues.  The  earlier  experi- 
ments were  confined  chiefly  to  lupus,  a  very  common  disease 
in  the  northern  country,  in  which  the  treatment  oHginated. 
Lupus  is  a  disfiguring  disease  which  usually  attacked  the  face, 
and  for  which  there  had  been  previously  no  cure.  Later,  it 
was  found  that  even  more  speedy  and  certain  results  were 
produced  by  the  use  of  the  electric  light.  The  Finsen  system 
is  much  more  extensively  used  in  European  countries  than  in 
America,  but  each  year  progressive  hospitals  are  adding  the 
Finsen  light  to  their  equipment.  In  many  cases  the  Finsen 
light  and  the  Rontgen  rays  are  used  in  combination  in  the 
treatment  of  carcinoma,  lupus  vulgaris,  eczema,  and  various 
skin  affections. 

The  eledric'light  bath  combines  in  itself  the  advantages  of 
both  light  and  heat.  The  dosage  as  to  time  and  intensity 
can  be  readily  controlled.  All  the  desirable  effects  of  a  vapor 
bath  or  Turkish  bath  can  be  easily  and  quickly  produced  in 
a  specially  constructed  electric-light  bath  cabinet,  and,  in 
addition,  the  patient  is  exposed  to  the  actinic  or  chemic  rays 
with  their  distinct  therapeutic  effects  according  to  the  color 
of  light  used.  It  is  useful  chiefly  for  promoting  general 
elimination  and  for  general  tonic  effects.  In  chronic  rheu- 
matism, joint  affections,  kidney  diseases,  neurasthenia,  and 
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u  wide  range  of  diseasca  it  has  proved  its  value.  It  should  be 
followed  l)y  water  treatment,  and  massage  ia  often  used  as  an 
after-troatmont.  Local  electric-light  treatments  to  a  part  arc 
also  much  used  for  the  relief  of  pain  and  interna!  congestion. 


M.  D.). 


The  hot-air  bath  (thennotherap]')  cotisistu  in  exposing  the 

Viody,  or  a  part  of  it,  to  aii|>crhcatcd  air.  It  has  hwn  used  to 
a  degree  from  time  immemorial  for  promoting  skin  activity 
and  ttsaiating  in  the  elimination  of  waste  matter.  The  hot- 
air  baths  may  \k  given  to  a  patient  in  bed  by  conducting  the 
heat  from  a  lamp  or  stove  placed  beside  the  bed,  under  the 
bcdclothing,  which  is  elevated  by  a  body-cradle,  but  such 
powerful  effects  are  not  secured  as  in  tha  cabinet. 

Hiit-air  machines,  which  are  bo  constructed  that  a  tetn- 
pcratiiro  of  300°  to  400°F,  may  be  brought  to  bear  UpOD  a 
part  of  the  body,  are  much  used.     Hot  ajr  is  very  BuccesafuUy 
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employed  in  cases  of  sprains,  sciatica,  stiff  joints  from  any 
cause,  chronic  rheumatism,  etc.  Usually  in  these  cases  it  is 
combined  with  massage.  The  limb  must  be  well  protected  by 
flannel  bandage,  free  from  grease  or  any  oily  substance,  and 
dry.  The  temperature  in  the  machine  is  allowed  to  rise  very 
gradually.  Among  the  physiologic  effects  of  such  treatments 
are  relief  of  circulatory  stasis,  an  increase  in  the  blood-supply 
of  the  part  treated,  and  in  the  general  nutritive  processes,  and 
the  withdrawal  of  fluid.  The  general  effects  of  the  body  treat- 
ment in  hot-air  machines  are  chiefly  the  stimulation  of  the 
organs  concerned  in  elimination  and  the  relief  of  pain.  A 
patient  should  never  be  left  alone  while  taking  a  hot-air  treat- 
ment of  this  kind,  and  the  temperature  should  be  carefully 
adjusted  and  all  necessary  precautions  against  burns  made 
before  beginning  the  treatment. 

Bier's  Hyperemia. — ^A  determination  of  an  increased  amount 
of  blood  to  the  part  of  the  body  it  is  desired  to  affect  is  a  com- 
paratively new  form  of  treatment  that  is  proving  especially 
valuable  in  such  cases  as  chronic  arthritis,  old  sprains,  and  some 
joint  affections.  Passive  hyperemia  is  produced  by  putting 
an  elastic  bandage  on  the  limb.  Baking  and  the  vacuum  cup 
are  other  methods  of  producing  hyperemia.  Some  excellent 
results  in  acute  surgical  cases  have  also  been  obtained  from 
this  method.  Careful  supervision  of  all  cases  is  required. 
Regarding  the  technic  and  results  of  this  treatment,  August 
Bier,  of  Bonn,  Germany,  says: 

"The  fundamental  principle  of  this  method,  namely,  the 
curing  of  various  inflammatory  diseases,  without  incisions  or 
drainage,  by  the  simple  application  of  the  principle  of  the 
vacuum,  is  a  matter  which  is  far-reaching  in  its  significance. 
The  functions  of  the  diseased  portions  of  the  body  which  are 
successfully  treated  by  this  method  arc  preserved  to  a  much 
greater  degree  than  when  they  arc  treated  by  means  of  cutting 
operations  of  greater  or  lesser  magnitude. 

"In  making  the  first  application  the  vacuum  cup  should  be 
adjusted  to  the  diseased  tissues  so  lightly  as  to  barely  adhere; 
then  after  remaining  in  position  for  five  or  six  minutes  it  is 
removed  for  two  or  three  minutes,  being  then  re-applied  as 
before.    This  plan  is  continued  for  about  an  hour  during  the 
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firafr  few  treatments;  after  a  time  the  duration  of  the  tj-eal^ 
mciita  being  lessened.     Only  one  treatment  a  day  should  be 

"The  use  of  this  apparatus  is  entirely  painless  to  the  patient; 
hut  both  liicr  and  Klapp  have  emphasized  in  their  published 
writings  that  it  should  be  used  with  intelligence  and  caution. 
Acute  inflammatory  processes,  by  virtue  of  the  intense  hy- 
peremia which  is  induced  by  this  treatment,  are  cured  after 


Fio.   18(}.— Bifr'uuppanil. 

in  Ibo  wriat  (Mai 


two  or  three  seances.     Abscesses  of  considerable  dimen^ns 
require  treatment  of  somewhat  longer  duration." 

The  cold-air  treatment  is  being  suuceEefully  used  in  pneu- 
monia and  various  other  febrile  conditions.  The  good  results 
(ire  due  to  the  cold  air  and  not  to  the  light,  and  are  secured 
in  a  shaded,  cold  room  to  which  pure,  cold  air  has  free  access 
quit«  as  readily  as  on  the  roof.  The  method  consists  simply 
in  wrapping  the  patient  up  warmly,  keeping  heat  to  the  feet, 
screening  from  draughts,  and  opening  all  windows. 
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Breathing  exercises,  both  as  preventive  and  curative 
measures,  are  undoubtedly  valuable,  but  their  important 
bearing  on  the  health  is  far  from  being  sufficiently  recognized 
by  nurses.  In  many,  if  not  most,  individuals  there  are  areas 
of  lung  never  developed,  a  condition  which  undoubtedly  helps 
to  lower  the  resistive  powers,  and  in  various  other  ways  im- 
pairs functional  activities.  Every  nurse  should  know,  prac- 
tice, and  teach,  as  opportunity  arises,  some  method  of  chest 
and  lung  expansion.  A  few  of  the  simplest  breathing  exercises 
are  as  follows,  and  are  best  taken  in  front  of  an  open  window 
or  outside: 

Assume  the  position  of  military  "  attention,'*  heels  together, 
body  erect,  hands  on  the  sides.  With  the  mouth  closed,  take 
slowly  a  deep  inspiration,  breathing  in  all  the  air  possible, 
and  while  doing  so  raise  the  arms  laterally  to  a  horizontal 
position.  Remain  thus,  holding  the  air  inhaled  for  about 
three  seconds,  and  while  exhaling  through  the  mouth  bring 
the  arms  down  to  the  original  position.  The  act  of  exhalation 
should  be  a  little  more  rapid  than  the  inspiration.  When  this 
exercise  has  been  repeated  nine  or  ten  times,  and  at  frequent 
intervals  during  the  day  for  some  weeks,  the  secand  exercise 
may  be  attempted.  This  is  the  same  as  the  first,  except  that 
arms  are  moved  sidewise  and  upward  till  they  meet  over  the 
head. 

The  third  exercise  consists  in  taking  the  same  position  for 
the  body  and  stretching  the  arms  outward  and  backward  till 
the  back  of  the  hands  touch  each  other.  A  fourth  exercise 
consists  in  making  a  backward,  rotary  movement  of  the 
shoulders  while  taking  a  deep  inhalation,  and  moving  the 
shoulders  forward  to  the  normal  position  while  exhaling. 
The  regular  systematic  practice  of  even  these  simple  forms 
of  lung  gymnastics  will  accomplish  much  in  not  only  expand- 
ing the  chest  and  lungs,  but  will  help  the  digestive  and  elaborat- 
ing organs  through  the  exercise  of  the  abdominal  muscles 
and  diaphragm.  The  practice  of  relaxation,  repose,  and  rest- 
fulness  of  body  and  mind  can  profitably  be  combined  with 
deep-breathing  exercises,  the  individual  lying  flat  on  the  back 
without  a  pillow  and  gradually  filling  the  lungs  to  their  fullest 
capacity. 
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The  Rest  Cure.^Rcst  as  a  thorapeiitic  measure  is  of  first 
importance  in  a  vcrj-  large  number  of  affections.  In  surgery 
real  for  the  affeutecl  part  la  the  rule  to  which  there  are  very 
few  exceptions.  It  holds  Rootl  up  to  a  certain  point  in  most 
diseases.  It  ha-s  proven  of  great  value  in  neurastlienic  con- 
ditions,    A.I  generally  practised  to-day,  it  includes,  besides 


iug,  massage,  electricity, 
c  methods  in  overcoming 

ence  with  various  dosses 
the  work  cure  is  as  often 
TC  is  ill  properly  selected 
gent  of  no  mean  value, 
L'  i^ubject  of  occupational 


1  treatment  reads 


complete  rest  in 
isolation,  etc.,  and  t1 
certain  diseaaea. 

The  Work  Cure.- 
of  chronic  invalids  h 
needed  as  the  rest  c» 
work  for  invalids,  e 
Much  studying  is  be. 
therapy  at  the  present  nme 

A  physician's  |irescript.io 
somewhat  as  follows: 

"Mrs.  X.     Room  50. 

Light  occupation  in  bed. 

Basketry  or  knitting. 

Not  more  than  one  hour  daily. 

,  M.  D."> 

Attention  should  be  given  to  the  character  of  the  work 
"  whether  it  requires  little  or  much  physical  strength,  whether 
it  should  stimulate  the  creative  powers  or  l>e  of  a  restful 
monotony"  etc.,  and  of  the  general  effects  on  the  invalid  both 
mentally  and  physically. 

Psychotherapy, — This  term  has  been  used  to  include  the 
use  of  mental  impression,  suggestion,  and  the  reSducatloD 
of  the  patient  as  a  moans  toward  recovery  of  health.  Its  chief 
fiekl  of  usefulness  is  in  connection  with  functional  nervous 
diseases  and  other  diseases  in  which  nervous  diseases  may  be 
associated.  The  exact  mode  of  application  of  the  principles 
of  psychotherapy  must  vary  with  the  physician,  the  patient, 
and  the  general  needs  of  individual  cases.  Its  proper  use  re- 
quires a  study  of  each  patient  in  his  own  enWronment,  the 
mental  influences  wliicli  are  brought  to  bear  upon  him  from 

'  Hull  :iTid  Bui'k  iu  "The  Work  <i[  Our  Hatids." 
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day  to  day,  and  the  removal  as  far  as  possible  of  conditions 
which  react  unfavorably.  Prolonged  training  is  frequently 
necessary  to  enable  the  patient  to  overcome  abnormal  fears, 
apprehension,  worry,  etc.  The  personality  both  of  physician 
and  nurse  are  of  special  importance  in  the  success  of  this 
remedial  method.  The  subject  of  psychotherapy  is  one  which 
is  to-day  demanding  more  study  than  has  ever  been  given  to 
it.  Two  books  of  special  value  in  this  study  are  The  Law  of 
Psychic  Phenomena,  by  Hudson,  and  The  Psychic  Treatment 
of  Nervous  Disorders,  by  Dubois. 

Those  who  are  recognized  authorities  in  this  field  assert 
that  at  the  bottom  of  many  ailments,  especially  those  of  a 
functional  character,  is  the  condition  of  fear.  The  four  char- 
acteristics so  commonly  met  with  in  invalids  especially  those 
in  which  there  is  a  strong  nervous  element  complicating  or 
causing  the  disorder  are:  exaggerated  sensibility,  sensitive- 
ness, impressibility,  and  emotional  hysteria.  At  the  bottom 
of  them  all  Dubois  places  fear  as  the  immediate  cause.  "  Fear 
creates  dependence  on  others,  the  desire  for  direction,  conse- 
quently for  suggestibility;  it  engenders  an  unwillingness 
for  the  sUghtest  exertion;  it  opens  the  flood-gates  of  emo- 
tion. The  hypochondriac  of  every  kind  is  afraid  of  dis- 
ease, and  the  melancholiac  is  obsessed  with  fixed  ideas  of 
ruin,  disgrace  and  incurability.  It  is  above  all  important 
to  give  such  patients  confidence  in  themselves  to  teach  them 
to  be  their  own  masters." 

Persuasion  and  Suggestion, — Dubois  makes  a  very  decided 
distinction  between  persuasion  and  suggestion  **To  employ 
persuasion"  he  says,  is  to  imbue  one's  patient  with  an  idea 
which  one  believes  in  oneself;  to  communicate  a  conviction 
which  one  holds  completely,  to  offer  him  a  psychological 
treatment  that  one  would  apply  to  one's  best  friend  or  even 
to  oneself." 

*'To  employ  suggestion  is  to  capture  either  entirely  or 
in  part  the  confidence  of  the  subject,  to  set  before  him  an 
idea  that  I  have  no  doubt  would  cure  him,  but  that  has  not 
the  same  form  in  the  mind  of  the  patient  as  in  that  of  the 
physician.  Here  we  have  a  professional  lie,  a  justifiable 
lie,     perhaps.     I    create    between    persuasion    and    sugges- 
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tioii  all  the  diffprence  that  exists  between  a  good  piece  of 
advice  and  a  practical  joke." 

"Self-education  is  precisely  the  mastery  which  we  ought 
to  teach  our  patients  to  make  them  le)j»  open  to  suggestion 
and  more  open  to  reason."  The  discovery  of  the  work- 
ing of  the  subjective  or  subconscious  inind  as  distinguished 
from  the  objective  or  conscious  mind  has  done  much  to  put 
the  practice  of  psychotherapy  on  a  rational  basis  and  this 
discovery  enters  into  the  whole  system  of  mental  treatment. 


cuArrt;u  xxxiv 

MASSAGE 

Mahsage  is  the  science  and  art  of  applying  friction  and 
intermittent  pressure  to  the  muscles  and  other  accessible 
tissues  of  the  body.  Massage  in  some  crude  way  has  been 
practised  from  time  immemorial  by  both  savages  and  civil- 
ized people.  The  instinct  is  tu  all  of  us  to  use  pressure,  strok' 
ing,  or  rubbing  to  relieve  an  injured  part.  The  child  who 
falls  and  bruises  his  head  instinctively  runs  to  his  mother 
for  sympathy  and  relief,  and  she  instinctively  rubs  and  strukee 
the  part.  If  a  nerve  is  injured  pressure  and  warmth  aro 
instinctively  used  to  relieve  it.  That  the  value  of  rubbing 
was  appreciated  by  Hippocrates  centuries  ngo  is  shown  io 
this  statement:  "The  physician  must  be  exijericnced  in 
many  things,  but  assuredly  also  in  rubbing;  for  things 
have  the  same  name  have  not  always  the  same  effects;  fw- 
rubbing  can  bind  a  joiut  that  is  too  loose  and  relax  &  joint 
that  is  too  rigid." 

There  is  a  wide  difference  between  scientific  mass 
rubbing,  and  much  that  is  called  massage  might  better 
termed  rubbing.  To  give  massage  in  a  scientific  mani 
requires  a  more  thorough  knowledge  of  anatomy  than  1 
ordinary  nurse  possesses.  It  requires  also  months  of  i 
remitting  study  and  practice  under  the  supervision  ol 
thoroughly  skilled  instructor.  It  cannot  be  acquired  fp 
books,  nor  by  seeing  a  few  demon  si  rations.     The 
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hospital  cannot  devote  the  time  necessary  to  give  a  thor- 
ough course  in  massage,  such  as  will  make  of  its  nurses  skil- 
ful masseuses,  but  an  elementary  study  of  the  subject  ac- 
companied with  demonstrations  of  the  different  movements 
is  now  regarded  as  a  necessity  in  every  up-to-date  training- 
school.  Skilful  rubbing  and  massage  are  an  important  part 
of  the  treatment  of  a  great  variety  of  diseases,  and  the  nurse 
who  is  ignorant  of  the  general  principles  of  this  treatment 
is  insuflBciently  equipped  to  meet  the  demands  of  the  modern 
progressive  physician.  The  elementary  study  of  the  sub- 
ject may  profitably  be  followed  by  a  thorough  scientific 
course  in  later  years. 

Massage  is  derived  from  the  Greek  word  masso,  to  knead 
or  handle.  It  signifies  a  group  of  procedures  accomplished 
with  the  hands  and  applied  to  the  external  tissues  of  the 
body,  with  a  distinct  physical  or  physiological  purpose  in 
view. 

Movements  which  may  be  active  or  passive,  resistive  or 
assistive,  are  often  combined  with  massage,  and  these  are 
often  spoken  of  as  the  Swedish  movement  treatment. 

The  objects  of  massage  have  been  stated  as  follows: 

1.  To  improve  the  functions  of  the  skin. 

2.  To  increase  and  equalize  the  circulation  and  quicken 
the  flow  of  blood  and  lymph,  thereby  promoting  general 
nutrition. 

3.  To  attract  the  blood  to  the  surface  from  congested 
parts. 

4.  To  promote  the  nutrition  of  a  part. 

5.  To  promote  elimination  of  waste  material. 

.  6.  To  break  down  adhesions  and  to  promote  the  absorption 
of  inflammatory  products. 

7.  To  vitaUze  and  restore  the  nervous  system. 

8.  To  improve  appetite  and  digestion  and  relieve  consti- 
pation. 

9.  To  strengthen  the  muscles  and  stimulate  all  the  vit 
functions  of  the  body. 

Contra-indications. — Massage  is   contra-indicated  in 
affections,  wounds,  and  specific  eruptions. 
In  inflammation  in  which  pus  is  present 
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from  sprains  and  contusionR;  in  torticollis  to  relax  muBcular 
contraction;  in  comttipation,  atonic  dyspepsia  and  gastric 
dilatation;  in  all  forms  of  muscular  atrophy;  as  a  general 
stimulant  and  tonic  in  cases  of  prolonged  muscular  inactivity, 
whether  from  indolence,  wasting  disease,  or  prolonged  use 
of  splints  or  braces.  It  is  used  as  a  tonic  in  convalescence 
from  many  diseaaes,  in  which  during  the  acute  stage  it  is 
contra-indicated.  Each  year  its  field  of  usefulness  widens. 
Methods  of  appticatioii  have  been  termed  effleurage —  i 
I  li^  and  gentle  strukiug  performed  either  ceutripetally  i 


— P6triBSBKO  ol  upper 


the  direction  of  the  venous  blood  current  or  centrifii gaily 
in  the  direction  of  the  arterial  blood  current. 

Friction  or  deep  rubbing  movements. 

Petrissage  or  kneading,  a  grasping,  compressing  and  r(^- 
loxing  of  muscular  tissue. 

Tapotement  or  percussion. 

These  terms  are  apt  to  cause  confusion  rather  than  clear- 
ness in  the  minds  of  inexperienced  students,  and  are  men- 
tioned here  only  because  sanctioned  by  custom. 
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Practically   all  subdivisioiiB  of  masenge  can   be  group^ 
under  seven  heads: 
Touch  and  pressure. 
Strokiug. 
Kneading. 
Friction. 
Percussion. 
Vibration. 
Joint  movements, 
Each  of  these  may  be  gentle,  inoderate,  or  firm. 


Fra.  189. — CinniUr  frii 


M.  D.). 


Gentral  Principles. — 1,  All  of  the  moyementa  should  at 
firat  be  used  moderately,  then  gradually  increased  in  force 
and  frequency  to  the  fullest  extent  desirable,  and  end  gradu- 
ally aa  begun. 

2.  The  greatest  extfint  of  surface  of  the  hands  and  fingers 
of  the  operator,  consifltejit  with  ease  and  efficacy  of  move- 
ment, should  be  adapted  to  the  surface  worked  upon  in  order 
that  no  time  be  lost  by  working  with  the  ends  of  the  fingen 
or  one  portion  of  the  hands  when  all  the  rest  might  k-  occupied. 

3.  The  miinipulator  if  too  near  the  patient  will  be  cramped 
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ill  hU  movements;  if  ton  far  away  these  will  be  lucking  in 
energy,  indefinite,  and  superficial, 

4.  The  patient  should  be  In  an  easy  and  comfortable  posi- 
tion, with  joints  midway  between  flexion  and  extension,  in  a 
well-ventilated  room  of  70°  to  75°?. 

5.  The  direction  of  the  movomenta  depends  on  the  nature 
of  the  ailment  and  the  effect  desired.  It  is  apparent  that 
in  congestion  venous  circulation  must  be  increased,  while 
in  iinemia  and  underuo unshed  conditions  arterial  circulatiou 
ahould  be  ii 


Widlcr,  M.  D,). 


Length  of  Trfiiimcnl. — "The  dose  of  ma-ssage  must  be 
determined  by  the  force  and  frequency  of  the  manipula- 
tions, and  the  length  of  time  during  which  they  are  cm- 
ployed,  considered  with  regard  to  the  effect  ujinn  the  jiaticnt, 
A  good  manipulator  will  iiccomplisli  n>ore  in  fifteen  minutes 
than  a  poor  one  in  an  hour,  just  as  an  old  mechanic  workiuK 
deliberately  will  do  more  than  an  inexperienced  one  working 
furiously." 

In  toitv.k  find  prenMire  a  distinction  is  to  lie  made  at  once 
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between  the  indifferent  and  ordinary  contact  of  the  hand 
with  the  body  and  the  professional  touch  of  the  skilled  and 
trained  hand.  The  procedures  of  the  latter  are  subdivided 
into  the  passive  touch,  ordinary  pressure  and  nerve  com- 
prcsaion. 

The  poMTce  Imick  consists  simply  of  lightly  touching  the 
affected  part  with  one  or  more  fingers  or  the  entire  hand  or 


I 
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with  both  hands.  Although  apparently  a  very  simple  act, 
yet  the  physiologic  effects  of  the  passive  I'ontacl  aro  far 
from  suijcrlicial,  First,  the  coram uniciiti on  iif  animal  heat 
raises  the  temperature.  Second,  there  is  a  certain  electric 
effect,  a  generation  of  muscular  electricity.  Third,  there 
ie  a  certain  subtle  influetice  on  the  general  nervous  system 
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due  to  a  reflex  acting  through  the  cutaneous  nerves  upon 
those  oF  the  brain  and  cord. 

To  produce  the  hypnotic  effect  often  much  in  demand  or 
other  therapeutic  results,  the  paasive  touch  muat  be  supple- 
mented by  ccrttiin  conditions.  If  t!ie  relief  of  insomnia  be 
the  rettultA  sought,  the  patient  should  be  required  to  close  hia 
eyes;  he  should  neither  speak  nor  he  Rpokcn  to,  and  all  noises 
and  disturbing  influences  should  be  rigidly  Kuppressed. 


In  the  application  of  preixiire,  whether  light  or  ordinary  or 
heavy  or  deep,  one  or  more  fingers  or  the  whole  of  one  or  both 
hands  arc  brought  into  use.  The  effect  of  thin  procedure  is  to 
diminish  swellinR  and  congestion  and  relieve  pain  In  any  part 
of  the  body.  Firm  pressure  doubtless  relieves  pain,  first  by 
its  power  t<j  empty  blood-vessels  and  second  by  numbing  the 
nerves. 

The  third  application  of  touch,  or  nerve  compression,  is 
a  procedure  where  firm  preasure  is  applied  at  some  especial 
point  in  the  course  of  a  nerve  trunk. 

The  points  in  questiun  are  known  as  "motor  points"  and 
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are  Found  where  the  large  nerve  trunks  are  accessible,  near 
the  siirfnce  just  beneath  the  ekiii.  In  spinal  nerve  compression 
the  spine  is  strnddlod  by  the  fingers  and  a  firm  pressure  J 
applied  opposite  the  spaces  between  the  vertebrsp. 

The  physiologic  effects  of  nerve  compression  are 
of  stimulation.  The  nerve  acted  upon,  its  center  and  the  entin 
nerve  trunk,  may  he  excited  according  to  the  repetition  of  the 
pressure  to  almost  any  desired  degree.  A  firm,  deep  pressure 
by  repetition  may  cause  numbness  or  even  so  paralyac  a  nerve 
trunk  as  to  occasion  a  sedative  influence.  An  illustration  of 
such  effects  is  seen  when  nerve  compression  is  applied  to  the 
nbdomioal  sympathetic  when  in  a  hypersensitive  state.  We 
thus  perceive  that  nerve  compression  may  he  either  stimulative 
or  sedative,  according  to  the  manner  of  its  application. 

Nerve  compression  possesses  high  therapeutic  value  m 
arousing  the  activity  of  all  nerve  centers.  It  is  therefore 
useful  in  paralysis,  in  facial,  crural,  and  int«rcostal  neuralgia, 
sciatica,  and  the  genenil  stimulation  of  the  spine.  In  connec- 
tion with  jiiirit  move  met!  Is  luid  ma.'isiieo  it  assisls  in  emptying 
the  veins,  lymph  spaces,  and  vessels  found  in  the  region  of  the 
joints. 

Stroking. — One  or  both  hands  are  employed  in  making  the 
strokes.  Pressure  is  exerted  to  some  extent  by  the  whole 
palm,  but  especially  by  the  ball  of  the  thumb  and  the  inner 
surfaces  of  the  fingers,  as  much  of  the  surface  as  possible 
being  u^ed.  The  fingers  are  held  straight  and  close  together. 
The  strokes  must  be  made  with  great  regularity.  The  hand 
must  not  be  lifted  at  the  end  of  the  stroke,  but  should  glide 
back  to  the  starting  point  without  pressure. 

Light  stroking  has  a  sedative  influence. 

Heavy  stroking  stimulates  the  superficial  structures,  in- 
creasing the  arterial,  venous,  and  lymphatic  circulation.  All 
treatments  begin  and  end  with  stroking,  and  friction  is  always 
followed  by  it. 

Friction  is  performed  with  the  fingers,  called  digital  friction, 
or  witli  the  palm  of  one  or  both  hands,  called  palmar  friction, 
and  consists  of  firm,  semicircular  movements.  It  is  intended 
to  promote  absorption  by  the  veins  and  lymphatics. 
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Kneading. — In  this  movement  the  operator  tries  to  pick  up 
the  muscles  or  groups  of  muscles  between  the  fingers  of  the  two 
hands  or  between  the  thumb  and  finger  and  rolls  and  squeezes 
the  muscles  with  a  double  movement.  It  is  important  to 
commence  this  treatment  gradually  and  as  gently  as  possible, 
especially  in  recent  injuries,  and  to  thoroughly  manipulate  the 
superficial  structures  before  attempting  to  reach  the  deeper 
ones.  It  causes  circulatory,  nutritive,  and  alternative  changes 
in  the  muscles  and  structures  within  reach.  It  is  stimulative 
in  its  effect. 

Percussion  or  tapotcmcnt,  may  be  carried  out  with  instru- 
ments, but  few,  if  any,  instruments  arc  as  well  adapted  to  the 
purpose  as  the  human  hand.  It  is  performed  from  the  wrist, 
the  hands  giving  firm,  quick  movements.  Percussion  is  of 
different  kinds. 

1.  Clapping,  which  is  performed  with  the  palms  of  the 
hands. 

2.  Hacking,  performed  with  the  side  of  the  hand  or  the  ulnar 
border. 

3.  Tapping,  performed  with  the  tips  of  the  fingers. 

4.  Beating,  performed  with  the  clenched  fist. 
Tapotement  is  said  to  be  the  most  stimulative  of  all  move- 
ments. 

Vibrations,  which  are  rhythmic,  tremulous  movements  under 
pressure,  are  used  to  enforce  percussion  movements,  which 
should  always  be  rapid  and  elastic. 

The  physiologic  effects  of  vibration  are  stimulative,  especially 
of  deeper  structures. 

The  effects  of  percussion  are  similar  to  those  produced  by 
kneading.  As  a  rule,  all  the  movements  are  practised  at  some 
time  during  a  treatment. 

The  order  of  procedure  and  the  area  to  be  attempted  have 
no  fixed  rules  that  are  generally  recognized,  but  some  system 
is  desirable.  In  children,  when  local  massage  is  required, 
it  is  often  found  of  advantage  to  supplement  it  with  general 
massage. 

Introductory  treatment  is  desirable  in  cases  where  there  is 
severe  inflammation  of  the  part.  This  consists  in  applying 
the  treatment  first  to  an  adjacent  region,  usually  above  and 
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'ffilow  i\         lumcd  area.     It  is  especially  valuable  in  synovitis 
ind  joinl  atlcctions. 
General  Massage. — In  giving  general  massagcit  is  customary 

to  begin  with  the  extremities.  It  makes  no  especial  difTercnire 
whether  the  legs  or  the  arms  are  treated  first,  but  both  should 
be  treated  before  the  body  is  begun.  Next  the  back,  then  the 
chestand  abdomen  b  t  ))cing  operated  on  being 

the  only  part  of  the 

A  systematic  divir  e  is  as  follows; 

1.  From  the  ende  the  wrist,  the  returning 
stroke  being  light,  1,                               emovcd. 

2.  From  the  wriat 

3.  From  the  clbov  where  bqth  straight  and 
circular  friction  maj  'ell  to  begin  on  the  inner 
surface  of  both  arms  „                           straight  strokes. 

4.  From  the  ankle  to  v»v.  ■u.^.^.,  v ig  the  side  and  back  first 

and  then  the  side  and  front  for  the  movements.  The  same 
systematic  division  may  be  made  above  the  knee,  the  inner  and 
anterior  surface  oF  the  thigh  being  treated  lirst. 

5.  From  the  base  of  the  skull  to  the  spine  of  the  scapula 
makes  a  convenient  area  for  semicircular  friction. 

6.  From  the  spine  of  the  scapula  to  the  base  of  thesacrum 
and  crest  of  the  ilium  forms  another  convenient  area. 

7.  The  chest  manipulation,  from  the  sternum  outward,  is 
commonly  practised,  though  these  rules  arc  often  varied. 

8.  The  abdomen  is  treated  by  beginning  at  the  right  groin 
and  following  the  direction  of  the  ascending,  transverse,  and 
descending  colon. 

Abdominal  and  Pelvic  Massage.'— "The  procedures  in 
abdominal  and  pelvic  raasaagc,  or  ventral  kneading,  act 
through  the  abdominal  walls  upon  the  organs  contained  in  the 
alKiominal  and  pelvic  cavities.  Their  influence  upon  the  glands 
and  epithelium  of  the  alimentary  canal  is  direct  and  powerful; 
the  smooth  muscle  fibers,  the  ner^'cs  of  the  intestines,  the 
circulatory  system  of  the  viscera  at  large,  are  benefited  and 
encouraged  to  a  degree  formerly  never  dreamed  of.  Nor  could 
anything  be  more  simple,  now   that  it  is  known,  since   to 

I  Mai  J.  Walter,  M.   D.,  Abdominal  and   Pelvic   MaMage  in  "The 
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stimulate  the  nervous  reflexes  of  the  abdomen  must  naturally 
result  in  arousing  the  peristaltic,  glandular,  and  vascular 
activities  under  control  of  the  abdominal  sympathetic/' 

Briefly  considered,  the  effects  of  abdominal  massage  when 
properly  given  should  be: 

First — ^To  relieve  chronic  constipation  and  general  intestinal 
inactivity. 

Second — To  aid  the  stomach,  intestinal  and  liver  digestion, 
augmenting  the  power  of  assimilation  and  improving  the 
appetite. 

Third — To  relieve  certain  renal  disorders  and  to  stimulate 
the  kidneys  to  the  more  copious  discharge  of  newly  formed 
urine. 

Fourth — To  develop,  and  strengthen  relaxed  muscles  and 
the  smooth  muscle  fibers  of  the  alimentary  canal. 

Fifth — For  the  removal  of  excessive  or  abnormal  deposits 
of  fat. 

Sixth — To  aid  in  the  replacement  of  displaced  viscera. 

Seventh — To  successfully  relieve  many  forms  of  pelvic  dis- 
ease, especially  by  a  system  known  as  "gynecological  nias- 
sage,''  in  diseases  of  the  uterus,  ovaries  and  their  appendages; 
bladder  rectum,  and  prostate  glands. 

The  latter  requires  exact  knowledge  of  tlie  anatomy  of  the 
abdomen  and  a  special  technic  known  as  the  Thure  Brandt 
system. 

The  averge  abdominal  massage  as  given  with  the  general 
massage  treatment  should  consist  of  movements  in  the  follow- 
ing order: 

1.  Stroking. 

2.  Circular  kneading  over  stomach  and  liver. 

3.  Deep  alternate  kneading  over  small  intestines. 

4.  Deep  kneading  over  colon,  with  sigmoid  vibration. 

5.  Ulnar  stroking  over  colon. 

6.  Vibration  over  stomach  and  liver. 

7.  Stroking. 

Not  more  than  ten  to  fifteen  minutes  should  be  allowed  for 
an  abdominal  massage  during  a  general  massage  of  forty-five 
minutes.  When  the  abdomen  is  treated  alone  it  may  safely  be 
given  for  twenty-five  or  thirty  minutes. 
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Massage  of  Ankylosed  Knee  and  Elbow  Joints. — In  giving 

massage  fur  aukj'lused  or  atiS  joiuu  it  U  oi  utmost  importance 
to  remember  that  massage  should  not  only  ho  given  to  the  stiff 
joint  itjJclF,  but  the  mueeular  tissues  above  and  below  should 
receive  equally  careful  attention.  This  also  holds  good  of  joint 
movements,  which  in  a  stiff  knee,  for  instance,  should  not  only 
be  given  to  the  knee  itself,  but  also  to  the  hip,  ankle,  ajid  all 
the  joints  in  the  foot. 


to. 


We  know  that  the  blood-vessels  are  largest  in  the  vicinity 
of  the  joints,  and  the  purpose  of  the  treatment  in  the  neighbor- 
hood of  the  affected  part  is  to  increase  the  circulation  to, 
through,  and  from  the  joint,  thereby  bringing  exudations  into 
the  larger  channels  of  the  circulatory  system. 

Adheidons  present  should  be  firmly  but  gradually  brokea. 
If  the  ankylosis  is  an  after-effect  of  a  fracture  or  dislocation, 
extreme  care  should  be  exercised  not  to  r&-fracture  or  re*   . 
dislocate  the  affected  part. 

The  movements  to  be  used  are  learned  in  the  general  systotn 


of  massage,  but  the  nurae  who  is  thoroughly  familiar  witli  the 
anatomical  structures  concerned  will  i)ay  particular  attention 
to  the  origin  and  insertion  of  muBcles  ill  the  vicinity  and  alsQ 
to  the  ligamenU  engaged  in  the  action  of  the  joint. 

Joint  movements  should  not  be  given  until  oil  acute  Bwellings 
have  subsided. 

LobTicants. — To  prevent  irritation  and  abrasion  of  the  skin 
some  form  of  oily  substance  ar  powder  is  frequently  used. 


.^i^.LZ^ 


FiQ.   1B4.— Knc 


nervt  (MaJ  J.  1 


Many  operators  prefer  to  use  soap,  but  olive  oil  or  cocoanut  oil 
are  aubstanees  commonly  used.  Cold  cream  is  preferred  by 
many  on  the  ground  of  cleanliness  and  efficiency.  Only  euuugli 
to  make  the  movements  smoothly  should  be  used.  Large 
quantities  of  oil  are  obnoxious  and  uncleanly,  and  any  re- 
maining after  the  treatment  of  a  part  should  bo  rubbed  off 
before  leaving  the  patient.  Cod-liver  oil  acts  as  nourishiueiit 
and  is  valuable  Ln  certain  undernourished  conditions. 

Movements.— All  movements  are  passive  and  are  applied 
III  till'  patient  without  Iuh  assistance.     Pus.sive  joint  move- 


444 


CLINICAL   STUDIES   FOR    NURSES 


ments  are  useful  in  stretching  and  stimuluting  the  musclee  and 
preventing  adhesions  around  the  JDJiits. 

Resistive  movements  con  be  of  a  twofold  nature.  Either 
the  patient  resists  the  operator's  action  or  the  operator  resists 
the  patient's  action.  The  amount  of  resistance  depeucU  on 
the  strength  of  the  patient, 


Resistive  movem^nt^  strengthen  the  muscles  and  promotd 
the  nutrition  of  the  tissues  of  the  port. 

The  various  movements  are  as  follows: 

Rotation,  a  circular  movement  of  the  joints  in  their  limits. 

Flexion  and  extension  for  preventing  stiffness  and  deformity 
and  relieving  local  congestion. 

Abduction  and  adduction  of  extremities  from  and  to  tine  \ 
median  line  of  the  liody. 


Trunk  bending  and  raisiog. 

Pronation  and  supination. 

Pulling. 

Turning. 

Depression  and  elevation. 


To  properly  manage  these  exercises  a  nurse  must  know  the 
action  of  the  joinl«  thoroughly.  It  should  be  remembered 
that  ali  exercises  should  atop  short  of  fatigue. 

NoTE.^ — MasBaRe  tan  only  be  taught  properly  by  demonstra- 
tion and  practice  under  aupervision.  The  theory  contained  in 
this  chapter  can  properly  be  spread  over  a  number  of  iJemon- 
Btrations  and  ia  inserted  here,  not  to  be  tuuglit  separately  from 
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(loinunB (rations,  but  to  supplement  the  practical  instruction 
received,  and  to  make  it  easier  for  a  nurse  to  grasp  the  fundfr- 
mcntal  principles  of  the  art. 


CHAPTER  XXXV 

DISEASES  OF  THE  NERVOUS  SYSTEM 

The  nervous  system  includes  the  brain,  the  spinal  cord,  the 
peripheral  nerves,  and  the  sympathetic  system.  The  brain 
is  the  central  commanding  organ — the  organ  of  mind,  the  seat 
of  motor,  sensory,  and  other  centers. 

In  the  general  construction  of  the  central  nervous  system  with 
its  connections,  the  nerves,  there  is  a  close  resemblance  to  a 
telegraph  system.  The  brain  is  the  central  station  where 
messages  arc  received;  the  nerv(»s,  corresimnding  to  wires, 
ramifying  in  all  directions,  reaching  every  portion  of  the 
body,  serve  to  bring  each  part  into  communication  first  with 
the  spinal  cord  and,  if  necessary,  with  the  central  station. 
Nerves  merely  transmit  impulses,  sensory,  motor,  or  spe<!iaL 

iWtl'ous  Tissue. — Of  all  the  tissues  of  the  body  nervous  tissue 
is  the  most  complex,  delicate,  and  highly  organized,  and 
])nssesses  the  ItMist  power  of  rep:iir.  Yet  u])on  the  perfect 
integrity  and  adjustment  of  this  j)art  of  the  human  system  the 
health  and  functional  activity  of  all  the  organs  of  the  body 
depend.  In  j)revi()us  lessons  the  divisions  and  functions  of 
the  dilY(Tent  j)arts  of  the  nervous  system  have  been  studie<l. 
The  brain  is  made  up  of  (gray)  cells  and  (white)  fibers.  The 
surface  is  called  the  t-ortex,  and  is  made  up  of  gray  luuttor 
wliich  contains  the  cell  elements. 

The  i(n'tr,r,  or  surface',  of  a  normally  developcnl  bruin  is 
marked  by  ridges  and  grooves,  which  form  what  are  known  :is 
conv(»lutions.  On  the  depth  and  number  of  these  convolu- 
tions the  mental  power  of  an  individual  dej)ends.  This 
infolding  of  tiie  surface*  largely  increases  the  area  of  the  cortex. 
The  brain  (»f  a  new-born  infant  i*^  comi)aratively  smooth.  In 
primitive  races  the  convolutions  are  small  and  imporfectlv 
developed,  and  tliis  condition,  tyj)ical  t)f  low  mental  devcloi>- 
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ment,  is  also  found  in  idiots  and  imbeciles.  As  convoliiUi>nB 
deepen  gray  matter  becomes  mure  abundant  and  the  iutelleo- 
(u!il  development  is  greater. 


Fra.  19T.^Baflp  of  brnin;  1.  2.  3.  perebtum;  4  nnd  5,  longitudinal  fis- 
sure; B,  fiwure  oC  Sylvius;  7.  anterior  ptrfuratrd  apnccn;  8,  ioluDdibu- 
lum;  n,  oorponi  albicantia:  10.  jjoHteriur  perforated  apaoes:  1 
cerebri;  12.  pons  Varolii;  13.  Junction  of  npinal  curd  aiid  mcdtUla  obloa 

eata;  14,  anterior  pyramid;  14i.  decUBaalion  of  anterior  pyramid;  IBj 

olivary  body;  Ifl.  reBtiform  body;  17,  oerebetlum;  IB,  orurn  rereboUlJ^ 
21,  olfortory  suIfub;  22.  oltaet<uy  trnet;  23.  olfactory  bulbs;  34,  optie  ■ 
commisflure;  25,  motor  oculi  nerve;  26,  patbedcus  nerve;  27,  trigemiuua 
iiervc;  2S.  abduceiiB  nene;  29.  farial  nerve;  30,  auditory  uervc;  31. 
KloaaDpharyngenl  nerve;  32.  poeuniogiuitrie  nerve;  33,  EiiiDnl  accDwory 
nerve;  34,  hypqgloasal  oerve  (Leidy). 

The  cortex,  or  gray  matter  composing  the  Burface  of  the 
brain,  is  made  up  of  layers  of  nervo-cells-  Tlie  ending  of  each 
nerve  fiber  is  a  cell.     These  numberless  cells  are  of  different 


form  and  size  and,  takeo  together,  compose  the  real  central 
cutiaruaiidiug    orgttn    from    which    cmanul.p    motor    im  put  sea 


Fio.  19B, — niNifrummalic  view  oS  the  syinpnllietio  pord  of  tile's 
aide,  showing  iiB  poimeptions  with  the  principal  P€'re1>ru3pinal  net    __ 
nn<l  the  main  [ircuurlio  iileiusex.    tll<!pi^>i<^'"i^ii'  QuHin'saaatoiny.) 

and  to  which  come  all  eensatioiia  as  news  from  the  outer  ] 
world.     When  the  (Cortical  cells  are  injured  or  destroyed  power  I 
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to  move  or  to  feel  pain  ceases,  according  to  the  special  function 
of  the  cells  injured  or  destroyed. 

The  cerebrum,  or  greater  brain,  occupies  the  upper  and  frontal 
portion  of  the  cranium.  A  deep  lissure  divides  it  into  two 
hemispheres — the  right  and  the  left — each  hemisphere  being 
again  marked  olT  into  lobes. 

The  cerebellum,  or  lesser  brain,  composed  of  white  matter 
with  a  surface  covering  of  gray,  is  the  center  for  coordinating 
muscular  movements. 


The  medulla  oblongata  is  the  upper  enlarged  portion  of 
the  spinal  cord,  and  acts  as  a  medium  between  the  hrain  and 
the  curd.  The  functions  of  breathing  and  swallowing  and  the 
Bcerction  of  saliva  are  controlled  by  it. 

The  sjn'nal  cord,  being  an  important  part  of  the  motor  and 
Honsory  pathways,  assists  in  conveying  impulses  to  and  from 
the  brain  and  also  contains  motor,  sensory,  and  other  cells. 
The  ganglia  send  fibers  to  glands,  thus  exciting  oecretion,  and 
to  blood-vessels,  changing  their  caliber.  When  actions  are 
produced  unconsciously  they  are  termed  reflex  acts. 
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Decussation  of  Nerves. — The  nerves  from  one-half  of  the 
body  Ro  to  the  opposite  half  of  the  brain.  This  crossing  is 
ciklled  a  decussation  and  occiire  at  different  levels  for  the  sensory 
and  for  the  motor  fibers. 

The  brain'  is  the  organ  of  the  raind. 

Brain  actions  are  localized,  or,  in  other  words,  there  is 
a  division  of  labor  among  the  different  parts  of  the  brain. 
One  pnrt  and  one  only  commands  the  action  of  the  foot. 
Another  part  commands  the  action  of  a  hand.  There  are 
areas  of  siglit,  liearing,  smell,  etc.,  also  of  articulation  and 
language. 

Clasdfication  of  Nervoua  DiseaBes. — The  most  useful 
distinction  is  probably  the  one  which  separates  functional 
diseases  from  those  kuown  as  organic. 

Fwictional  diseases  are  those  having  no  known  organic 
change  or  lesion  as  a  cause,  but  in  which  the  working  of  the 
organ  is  nevertheless  disturbed  or  interfered  with. 

Organic  diseases  are  those  in  which  there  is  a  change  in  the 
structure  or  tissues  of  the  organ.  It  is  quite  pottsible,  however, 
that  in  many  so-cnlled  functional  diseases  there  may  be  a 
t'CmiJorary  organic  change. 

A  neurosis  w  defined  as  a  disorder  of  the  nervous  system  not 
dependent  on  any  discoverable  lesion. 

Opinions  vary  much  regarding  the  proper  classification  of 
ncrv<iuR  diseases.  The  following  list  includes  the  more 
common  affections  of  the  nervous  system  wliich  the  nurse  is 
likely  to  encounter: 


Hysteria. 

Keiimsthenin. 

Ilyi>uchi)n<)rin. 

I'sychiisthoiiiii. 

Neuralgia. 


Writer's  cramp. 
Paralysis  aRitans. 
Meningitis. 
Neuritis. 

Myelitis. 
Apoplexy. 
Locum otor  ataxia. 
Facial  panilysi'M. 


Epili-psy. 
Migniine. 

General  Symptomatology. — Fever  symptoms  are  prominent, 
chiefly   in   meningitis   and   other  di^seases   inflammatory  in 
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character.  In  most  other  nervous  diseases  the  symptoms  are 
usually  either  motor,  sensory,  mental,  or  trophic,  those  in- 
volving nerve-centers  which  influence  nutrition. 

Motor  symptoms,  or  symptoms  in  which  the  muscular  power 
is  interfered  with,  may  be  conviilsions,  uncontrolled  move- 
ments, as  in  chorea,  paralysis  agitans,  and  locomotor  ataxia, 
paralysis,  as  in  apoplexy  or  injuries  to  the  cord  or  brain; 
aphasias,  or  loss  of  the  power  of  speech,  which  may  or  may 
not  be  motor  in  character.  Of  these  motor  symptoms  the 
convulsions  vary  mostly  in  degree.  The  character  of  the  un- 
controlled motions  differs.  The  paralyses  differ  according  to 
the  localization  of  the  lesion  in  the  brain  cord  or  nerve. 

Paralysis  may  be  caused  by  diseases  of  the  brain,  spinal  cord, 
or  nerves.  If  the  lesion  exists  in  the  cord  it  is  more  likely 
to  affect  both  sides  of  the  body — paraplegia  (dependent,  of 
course,  on  the  extent  of  cord  involved).  In  monoplegia,  one 
arm  or  one  leg  only  may  be  affected. 

Sensory  Symptoms. — It  will  be  readily  seen  that  interference 
with  a  sensory  nerve  will  result  in  disturbance  of  sensation, 
just  as  interference  with  a  motor  nerve  will  produce  disturbance 
of  motion. 

Anesthesia  is  a  paralysis  of  sensation. 

Hyperesthesia  is  an  increase  of  sensation.  Sensory  disturb- 
ances are  less  frequently  observed  than  motor  symptoms. 

Mental  symptoms  are  most  prominent  in  mental  diseases, 
but  varying  degrees  of  depressions,  elations,  dulness,  irrita- 
bilties,  and  morbid  ideas  occur  in  the  course  of  many  diseases. 

Functional  Nervous  Diseases. — It  is  of  no  part  of  a  nurse's 
business  to  diagnose  disease.  This  fact  is  well  known,  yet 
every  day  it  is  easy  to  find  such  rules  being  disregarded  thought- 
lessly. Guesses  in  many  cases  will  be  made,  but  exceeding 
great  care  should  be  used  to  avoid  expressing  one's  opinions. 
It  is  not  unusual  to  find  a  nurse  glibly  passing  judgment  on 
complex  nervous  cases  on  which  skilled  physicians  have  hesi- 
tated to  venture  a  positive  opinion. 

Nervousness, — It  will  be  readily  recognized  that  nervousness 
(lack  of  nervous  balance)  is  present  in  a  great  many  diseases. 
It  is  a  prominent  characteristic  in  many  individuals  who  are  not 
sick.    In  many  cases  the  nervous  system  responds  excessively 
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to  slight  irritimts.  In  other  cases  it  responds  only  slightly  to 
RroRs  excitements.  When- there  is  a  ready  response  to  slight 
stimuli  the  condition  popularly  known  as  nervousness  is  the 
result.  The  uiiUHUnl  irritability  uf  many  who  arc  sick  is  a 
example  of  such  con<lition8.  Nervousness  is  a 
term  by  custom  reserved  for  the  slighter  morbid 
changes,  such  as  irritability,  excitability,  und  emotional  changes. 

When  a  susceptible  nervous  sj-stcm  ia  more  profoundly 
affected  various  other  terms  are  used  to  characterize  the  condi- 
tion, and  it  should  l>e  remembered  that  in  functional  nervous 
diseases  there  arc  ni)  very  sharp  lines  of  limitation.  Five  types 
of  functional  diseiistis  are  recognized  which  may  be  worthy  of 
Kpccial  mention — hj-stcria,  neiirafltheiiia,  traumatic  neurosis, 
hypochondria,  and  psychaslhcnia. 

Hysteria  is  defined  as  a  state  in  which  there  is  easy  and  great 
eiiiotioiial  (lifturbaiico,  in  whidi  ideas  control  the  body  and 
produce  morbid  changes  in  its  functions.  Heredity  and 
education  are  important  factors  in  laying  the  foundations  for 
the  disease.  Its  types  und  phases  arc  many;  they  may  be 
ctnivulsivc  or  iion-convulsive. 

Conruljtivc  hyulcria  may  succeed  greatorcveiislightemotional 
disturbances.  The  convulsive  movements  are  disorderly. 
The  patient  falls  .in<l  the  alxlomcii  may  l>e  distended  with 
flatus.  The  pan)xysm  may  nuliside  <iui)-kly  and  ctmsciousness 
return,  or  the  patient  may  remain  in  «  Bi^mistupor  for  some 
time.  The  limbs  may  be  niove<i,  but  refuse  to  support  the 
patient. 

Contractions  of  the  arm,  fingers,  or  <he  muscles  of  the  hip, 
slionldcr,  or  neck  arc  commmi  in  hyslcrical  conditions.  Con- 
traction of  the  diuj)]irngm,  with  rdiixalion  of  certain  muscles, 
a  [>cculiar  bend  of  the  spinal  column,  and  the  presence  of 
flatus  in  the  intestines  may  cause  ciniditions  resembling  an 
alxloniinat  tumor,  pregnancy,  or  the  distention  of  jx'ritonitis. 
Ind(«d,  muny  are  tlie  organic  disease  conditions  which  hysteria 
may  simulnt«.  Hysterical  jtaralysis  is  frequently  encountered 
and  is  difficult  to  distinguish  from  true  paralj-sis.  Hemiplegia, 
paralysis  of  one  side  of  the  body,  is  a  common  manifestation, 

Disortiers  of  Siinifitwn  are  common.  Anesthesia  occurs 
more    freijuently    than    hyjieresthesia.     Pain    may  be   com- 
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plained  of  in  any  part  of  the  body.  The  special  sense  may  be 
disordered.  Hysterical  deafness  and  hysterical  blindness  or 
loss  of  sense  of  taste  and  smell  may  occur. 

Disorders  of  the  respiratory  systeniy  hiccough,  and  hysterical 
cough  are  familiar  manifestations.  A  condition  resembling 
hemoptysis  has  been  seen,  where  the  expectorated  matter  came 
from  the  mouth  or  throat. 

MisceUaneoiis  Symptoms. — Among  the  most  familiar  symp- 
toms are  disorders  of  digestion,  with  depraved  appetite, 
anorexia,  vomiting,  and  difficulty  in  swallowing.  Diarrhea, 
constipation,  and  flatulency  are  frequent  accompaniments  of 
the  condition. 

Among  the  rarer  affections  may  be  mentioned  joint  affections 
of  the  knee  or  hip.  The  joint  may  be  fixed,  swollen,  and 
sensitive.  These  cases  are  often  healed  instantly  by  ({uacks. 
It  is  this  class  of  cases  which  serves  to  maintain  the  reputation 
of  various  shrines  and  relics.  Hysterical  fever  occasionally 
exists,  the  temperature  rising  daily  to  102°F.  or  over. 

Suggestion  has  helped  to  produce  many  of  the  hysterical 
symptoms.  When  the  temperature  and  pulse  are  normal 
suspicion  may  well  be  aroused  and  close  observation  of  such 
patients  is  needed.  Once  the  attention  has  become  concen- 
trated on  any  organ  a  variety  of  symptoms  are  liable  to  be 
complained  of.  It  is  not  uncommon  to  find  medical  students 
in  the  earlier  period  of  training  having  the  symptoms  of  the 
different  diseases  which  they  happened  to  be  studying,  and  in 
individuals  who  by  heredity  and  education  are  predisposed  to 
hysteria  suggestion  often  proves  quite  sufficient  to  produce 
disease. 

It  is  a  mistake,  however,  to  assume  that  the  hysterical 
patient  is  wilfully  deceptive  or  has  planned  an  attack.  It 
is  difficult  to  fully  analyze  all  the  actions  of  any  mind,  yet  it 
may  be  taken  for  granted  that  such  symptoms  are  not  planned, 
even  though  they  may  seem  to  be.  Harsh  measures  in  such 
cases  are  always  to  l^e  avoided.  Wholesome  moral  influence  is 
all-important  and  in  many  homes  and  places  difficult  to 
secure.  Such  patients  need  the  influence  of  a  strong  wholesome 
personality  who  will  command  their  confidence,  who  is  able  to 
create  confidence  and  assurance  in  the  mind  of  the  patient,  and 


help  him  tn  get  the  mastery  of  himself.     Such  patieuts  should  ] 
never  be  told  that  their  troubles  are  imaginary.     It  is  rarely  ] 
true  and  the  statement  always  autngoniiee.    In  i 
they  have  licen  the  victims  of  uuwise  suggestions  from  friends, 
or  doctors,  wliioh  they  alone  have  been  unable  to  combat. 
Monsgement. — It  is  never  wise  for  a  nurse  to  annouuct 


'  that  lior 
tilings  whifli  slie  ii 
even  if  it  be  true, 
hysterical  idea  dii 
or  of  thought  may  ' 
of  suggestiou.  A  i 
Direct  opposition  is 
as  far  its  possible  an 
pathy  may  be  felt,  h 
The  rest  cure  is  often 


* 'ring  from  hj'steria.  Few 
as  prompt  offense  an  that, 
lever  to  try  to  combat  the 
her  triple  of  conversation 
which  JM  only  another  form 
often  acts  as  a  substitute, 
re.  It  is  wise  al.so  to  ignore 
ns  of  such  patients.  Syui- 
M  Bay  very  little  about  it. 
Such  patients  should  be 


urged  to  abstain  from  using  such  drugs  as  morphin,  chloral,  or 
cocain  independently,  as  they  fall  an  easy  prey  to  habit. 

Faith-cures  are  frequently  reported  regarding  such  cases. 
It  is  not  difficult  to  recognize  that  there  is  a  rational  basis  for 
the  multitude  of  "cures"  which  would  otherwise  be  most 
puzzling  when  the  influence  of  suggestion  is  understood  plus 
the  element  of  faith.  The  prayer  cures,  shrines,  relics,  and  a 
great  variety  of  so-called  "cures"  or  remedies,  widely  differing, 
all  have  this  basis.  The  mind  sways  the  body.  In  many  cases 
the  original  symptoms  have  come  in  through  one  set  of  sug- 
gestive influence,  andadiFTerent  train  of  suggestion  is  all  that  is 
necessary  to  overcome  them.  Quite  often  ordinary  substitutes 
or  diversion  will  be  sufficient  for  a  cure.  It  is  not  uncommon 
to  find  a  woman  who  has  persistent  emaciation,  headache, 
digestive  disturbance,  etc.,  who  is  helped  to  cheerfubieas  and 
health  by  a  vacation  trip.  It  should  also  be  remembered  that 
there  is  a  natural  tendency  for  diseases  to  get  well  without  any 
aids. 

At  the  bottom  of  all  the  varied  classes  of  mind  cures  there  is 
faith,  and  there  must  be  a  passive  condition  of  mind  which 
makes  it  possible  for  the  "mental  healer"  to  influence  the 
mind  of  the  patient  by  suggestion.  The  patient  must  be  puB- 
sivc  and  be  willing  to  receive  impressions.     Success  depends  to 
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a  large  degree  on  '' knowing  the  patient's  habits  of  thought,  his 
beliefs,  his  prejudices,  and  above  all  his  mental  environment." 
It  is  always  important  to  ascertain  what  the  patient's  mental 
attitude  is  toward  his  own  condition. 


CHAPTER  XXXVI 

DISEASES  OF  THE  NERVOUS  SYSTEM  (Continued) 

The  successful  treatment  of  nervous  diseases  depends  largely 
upon  three  factors: 

1.  Discipline. 

2.  Utilization  of  physical  measures  that  are  known  to  in- 
fluence constructive  metabolism,  such  as  water,  electricity, 
massage,  heat,  exercise,  rest,  occupation,  etc. 

3.  The  point  of  view,  or  what  may  be  called  learning  to  see 
straight.  In  other  words,  teach  the  unfortunate  individual  who 
has  become  ill  to  see  himself  and  his  disorder  in  the  right  light 
and  in  the  right  relation  to  his  environment. 

Neurasthenia  means  lack  of  strength  in  the  nervous  system. 
It  is  a  depression  due  to  exhaustion  of  nerve  force,  gives  rise 
to  various  forms  of  mental  and  bodily  inefficiency,  is  usually 
caused  by  prolonged  or  excessive  expenditure  of  energy,  and  is 
probably  the  most  common  of  all  nervous  diseases.  In  many 
such  cases  some  organic  disease  is  present  also,  the  neurasthenia 
developing  as  a  result  of  the  constant  irritation  of  the  nervous 
system  by  abnormal  conditions  in  some  part  of  the  body.  It 
may,  however,  and  frequently  does,  develop  as  an  independent 
aflfection. 

Causes, — These  may  be  either  hereditary  or  acquired.  Osier 
says  regarding  this  point:  "We  do  not  all  start  in  life  with  the 
same  amount  of  nerve  capital.  Parents  who  have  led  irrational 
lives,  indulging  in  excesses  of  various  kinds,  or  who  have  been 
the  subjects  of  nervous  complaints  or  of  mental  trouble  may 
transmit  to  their  children  an  organization  which  is  defective 
in  what  for  want  of  a  better  term  we  must  call  'nerve  force.* 
Such  individuals  start  handicapped  with  a  neuropathic  pre- 
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dit<pi«iti<iii,  and  furnish  a,  (oiiijiderable  proportion  of  our 
neurastlicnic  piktiente.  ...  So  long  as  theee  iodividuals 
arc  ciiiitcDt  to  transact  a  moderate  buoiness  with  their  life 
capital  all  niay  go  well,  but  there  is  no  reserve,  and  in  the 
exieciK^ics  of  niiKlem  life  these  small  capitalists  go  under  and 
come  tu  us  as  buiiknipts." 

Symptoms. — The  symptoms  are  extremely  varied  and  a 
great  ninny  different  types  of  neurasthenia  are  Been.  The 
terms  ccrebnil,  sjiinal,  cardiac,  and  gastric  neurasthenia  are 
soinclinies  uticd  in  referring  tu  tlic  affection  in  which  the  pre- 
dominant synijitoms  seem  to  be  localized  in  those  regions.  One 
of  the  most  common  of  all  symptoms  in  this  disorder  is  the 
feeling  of  fulliiesa  or  pressure  in  the  bead.  In  these  cases  the 
special  senses  arc  very  likely  to  be  disturbed  and  interference 
with  vision — an  aching  or  weariness  of  the  eye-balls  after  read- 
ing a  few  ininuti-s  is  a  fre(|uent  syniptoni.  Probably  the  most 
rnrtrkcil  feature  is  the  oxcessivo  feeling  of  fatigue  after  eom- 
parutively  slight  exertion.  Other  common  Rymp^^^nlB  are 
yIecpUssiicjis,  headache,  losH  of  apiKtite,  inability  to  concentrate 
the  tniiid,  worry,  and  mental  tlepri:Knion.  Disturbances  of  the 
diKes(i\'i'  syslein  are  conmionly  present.  Constipation  is  a 
fre<|uent  acconipitniment  of  the  condition,  and  many  ncuras- 
thonic  palieiits  suffer  periodically  from  flatus  in  the  stomach 
and  int^'slines.  Palpitation  or  "beating"  in  the  head  are  often 
complained  of. 

(I'ifiitfi-iiTinnry  dintiiTlxivccs  and  also  disturbances  In  circular- 
tion  arc  freciuently  associated.  Of  the  former,  frequent  mic- 
turition and  disorders  of  the  menstrual  flow  are  common  in 
female  patients.  Piilpit^ttitm  and  occasionally  pain  in  the 
region  of  the  heart  and  slumach  are  not  rare. 

Traumatic  neurosis  is  a  conditiun  not  uifrequontly  met  with 
as  a  result  of  injuries  of  various  kinds.  It  is  defined  as  "a 
morbi<i  condition  following  sliock,  which  presents  the  symp- 
toms of  neurasthenia  or  liysteria  or  of  l>oth.  The  con<lition  is 
often  siwkcn  of  as  'railway  brain'  and  'railway  spine.' 

"The  condition  follows  an  accident,  often  in  a  railway-train, 
in  which  injury  ha^  been  sustained,  or  succeeds  a  shock  or 
concussion  from  which  the  patient  may  apparently  not  have 
suffered  ii^liis  body."     (Osier.) 
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Hypochondria  is  a  morbid  anxiety  about  the  health  and  a 
constant  fear  of  the  existence  of  serious  disease  in  some  of  the 
organs.  It  is  said  to  be  more  frequently  met  with  in  men  than 
in  women. 

Psychasthenia  (also  termed  phrenasthenia)  is  a  condition 
resembling  in  many  ways  neurasthenia  and  hypochondria.  A 
prominent  characteristic  of  this  condition  is  that  termed 
"imperative  ideas"  and  "mental  besetments."*  "Psychas- 
thenic patients  suffer  almost  constantly  with  the  sense  of 
incompleteness  or  of  insufficiency  from  disturbances  of  the 
feelings  of  reality  and  from  other  symptoms  referable  to  the 
lowering  of  the  so-called  ps^'^chological  tension.  ...  A 
persistent  sense  of  boredom  is  not  an  infrequent  complaint. 
Other  patients  suffer  from  an  indefinable  anxiety 
or  disquiet,  a  growing  indolence,  an  increasing  lack  of  resolution, 
a  corresponding  feebleness  of  effort,  the  quick  development  of 
fatigue  on  exertion,  a  dislike  for  new  surroundings  or  occupation, 
a  preternatural  social  timidity,  an  abnormal  inertia,  or  even 
outspoken  cries  of  exhaustion/'  all  these  are  mentioned  as 
common  accompaniments  of  this  affection. 

"The  main  prop  of  treatment  will  rest  on  the  exercise  of  the 
will  power  by  the  patient  who  should  argue  with  himself,  and 
endeavor  to  convince  himself  that  his  various  vagaries  of 
thought  have  no  foundation  in  fact."    (Joseph  Collins.) 

Neuralgia  is  a  term  used  to  denote  pain  in  a  nerve  or  radiat- 
ing along  the  course  of  a  nerve.  Usually  neuralgic  pains  are 
of  a  severe  throbbing  character  and  intermittent.  There  are 
many  varieties  of  this  affection.  The  fifth  cranial  nerve,  which 
supplies  the  face,  is  commonly  affected.  Intercostal  neuralgia 
and  sciatica  are  other  familiar  illustrations. 

Management  of  Functional  Nervous  Disorders. — Rest, 
isolation,  the  improvement  of  nutrition  by  various  means, 
hydrotherapy,  and  psychotherapy  are  the  principal  means  used 
in  dealing  with  functional  nervous  disorders  in  general.  For 
Dubois'  routine  treatment  see  Appendix. 

It  has  been  found  that  the  rest  cure,  from  which  brilliant 
results  are  so  often  obtained,  is  not  applicable  to  all  cases  as 
routine  measure. 

^LeweUys  F.  Barker  **  Medical  Gynecology"  (Kelly)* 


458  CLINICAL    STUDIES    FOR   NUR8K8 

The  tlkklic  iTciUmenL  is  also  of  great  impnrtanw.  In  many 
cases  prejudices  against  various  articles  of  food  are  very  diffi- 
cult to  overcome.  Regarding  the  question  of  diet,  a  well- 
known  physician  who  has  bad  much  experience  in  dealing 
with  such  cases  in  hospital  practice  and  in  a  large  sanitarium 

says:'    "We  do  nr'  -""'  -"- We  diet  individuals;  and 

two  individuals  wi  ase  may  require  different 

diets.     A  few  gene;  et  worthy  of  consideration 

are  as  follows:    Fi  i  are  very  similar,  however 

different  the  foods  up  may  be.    For  instance, 

if  you  tear  down  t  different  architecture  and 

pile  the  bricks  in  oi  i  in  another  heap,  and  the 

iron  in  another  hei  ither  difficult  to  tell  what 

kind  of  house  these  ed;  and  yet  that  is  exactly 

what  our  digestive  orgatia  un.  ey  tear  down  the  various 
foods  to  the  simple  foodstuflB,  and  there  really  is  not  an  very 
much  difference  in  these  products  of  digestion  which  are  ab- 
sorbed into  the  blood-stream." 

"Second,  it  is  necessary  to  be  careful  to  furnish  the  correct 
amount  of  heat  to  the  body.  This  does  require  care,  and 
yet  we  know  that  the  amount  of  heat  in  the  proteins  is  about 
equal  to  the  amount  of  heat  in  the  carbohydrates,  and  this  is 
about  one-half  the  amount  in  an  equal  weight  of  fat. 

"Third,  a  great  deal  depends  upon  the  way  food  is  prepared. 
A  piece  of  beefsteak  has  not  a  definite  value  which  is  invariable; 
one  has  always  to  think  of  the  condition  before  cooking  and  the 
way  it  is  cooked. 

"Fourth,  quite  as  much  depends  upon  the  mental  condition 
of  the  person  eating  as  upon  (he  preparation  of  the  food. 
Pawlow's  work  has  shown  that  the  secretion  of  gastric  juice 
depends  greatly  upon  the  psychic  stimulus,  and  digestion 
depends  greatly  on  the  rapidity  with  which  this  secretion 
occurs. 

"Lastly,  many  patients  are  terribly  crazy  about  the  matter 
of  diet,  and  it  becomes  a  duty  to  disabuse  them  of  many  of  theae 
fads  and  theories  by  showing  them  that  of  the  foods  on  the 
ordinary  menu  there  is  scarcely  one  which  cannot  be  so  prepared 
that  it  will  not  be  beneficial  to  almost  any  patient.  It  is 
'  Dt,  ChatVcB  P-  Emcraon. 
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interesting  to  observe  that  they  will  with  pleasure  take  a  food 
when  it  is  prescribed  as  a  medicine  which  would  distress  them  if 
ordered  as  a  food." 

Isolation. — In  practically  all  of  the  more  severe  types  of 
nervous  disorders,  more  especially  in  those  of  a  functional  type, 
isolation  from  friends  is  an  important  part  of  the  treatment. 
It  is  sometimes  very  difficult  to  carry  out,  and  is  seldom 
successful  when  attempted  at  the  patient's  own  home.  During 
the  period  of  isolation  a  strict  r^ime  is  carried  out,  and  the 
influence  of  the  nurse  often  becomes  a  very  potent  factor  in 
recovery. 

Fresh  air  in  abundance  is  also  of  great  value  to  such  patients. 
Occupation  of  various  kinds,  such  as  basketry,  crocheting, 
knitting,  etc.,  are  used  with  much  benefit  after  the  period  of 
rest. 

Points  to  Remember. — First  impressions  are  very  likely  to  be 
lasting  or  very  hard  to  change.  The  first  meeting  with  a 
nervous  patient  may  determine  the  nurse's  success  or  failure  to 
a  large  degree. 

It  is  a  mistake  to  report  to  the  physician  on  the  symptoms  or 
condition  of  a  hysterical  patient  in  her  presence. 

A  good  listener  in  course  of  time  will  get  many  points  of 
value,  and  confidences  which  may  be  quietly  and  unobtrusively 
used  for  the  benefit  of  the  patient. 

"A  cold  pack  at  night,  while  useful  in  many  cases  of  insom- 
nia, may  be  actually  harmful  in  a  very  irritable  or  hyperes- 
thetic  woman.  In  its  place  a  warm  pack  or  a  prolonged  warm 
bath  may  yield  better  results.*' 

In  spite  of  the  fact  that  there  may  be  no  rise  of  temperature, 
that  the  microscope  shows  the  presence  of  no  disease-producing 
germs,  or  that  common  pymptoms  of  disease  are  absent, 
neurasthenic  patients  suffer.  Few  greater  mistakes  are  made 
in  dealing  with  nervous  patients  than  to  settle  down  into  the 
belief  that  their  sufferings  are  imaginary. 

A  positive,  quiet,  firm  manner  that  is  never  harsh,  never 
obtrusive,  is  necessary  for  the  best  results  with  nervous 
patients.  The  nurse  should  aim  to  supply  the  mental  control 
which  the  patient  lacks.  If  it  is  inadvisable  to  tell  the  truth 
say  nothing. 
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Training  tlie  patient  to  eat  unaccustomed  things  or  arliclt^ 
of  food  which  he  objects  ki  or  is  sure  they  will  disagree  is  in 
many  eaceii  an  important  duty.  It  becomes  14  part  of  the 
reeducation  of  the  patient. 

The  mental  atmosphere  which  Burrounds  a  nervous  patient 
is  of  special  importance.  Unwholesome  mental  influences 
are  as  much  to  be  i  iinwholeeome  food. 

Nurse  the  palien  e  disease.     It  is  rare  that 

two  patients  can  b'  ^tly  the  same  way,  though 

the  principles  of  n  l>e  (he  same.     Study  each 

patient  and  his  sur 

Chorea   is  char  (ular  voluntary  muscular 

twitching.    In  chii  leute,  having  an  approuch. 

a  climax,  and  a  grafl  jally  followed  by  recoveo'- 

The  chief  symptom  lialf-purposeless  and  un- 

controllable movemenio  ui  dome  muscles.  These  movements 
may  increase  so  a^  to  produce  extreme  exhaustion  and,  in  rare 
cases,  death.  The  promotion  of  sleep  and  rest  is  important, 
and  often  difficult.  The  general  rule  is  to  feed  well  with  easily 
digested,  nourishing  food.  In  mild  cases  complete  isolation, 
rest  in  bed,  and  ordinary  hygienic  measures  are  sufficient  to 
effect  a  cure. 

Ef^epsy  has  been  defined  as  an  affection  of  the  nervous 
system  characterised  by  attacks  of  unconsciousnesa  with  or 
without  convulsions.  When  the  loss  of  consciousness  is  brief 
and  there  are  no  convulsions  and  no  fall  the  affection  is  known 
as  petit  mal.  When  the  convulsions  are  general  and  the  loss 
of  consciousness  Is  prolonged  and  complete  it  is  known  as  grand 
mal.  In  grand  mal  the  seizure  may  be  divided  into  three 
stages,  the  stages  of  tonic  and  clonic  spasm  and  coma.  The 
postepileptic  symptoms  should  be  carefully  noted  and  accur- 
ately described  by  the  nurse.  Ordinarily  the  attack  will  be 
over  before  a  physician  sees  the  patient.  The  mental  cod- 
dition  should  be  noted  and  whether  or  not  there  is  disturbance 
of  speech.  The  urine  should  also  be  examined.  "Examination 
of  the  tissue  of  the  body  after  death  fails  to  reveal  any  struc- 
tural abnormality,  therefore  we  call  epilepsy  a  functional 
disease."  (Collins.)  The  causes  of  an  attack  should  be  sought 
for  and  avoided.    Careful  attention  to  diet  and  habits  can  do 
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much  to  lessen  the  attacks.  Eye  defects,  nasal  obetractions, 
etc.,  anything  that  tends  to  irritate  the  nervous  system,  should 
be  corrected. 

Migraine  is  defined  as  "a  nervous  affection  marked  by  a 
periodic  headache,  often  one-sided,  and  accompanied  by 
nausea,  vomiting,  and  various  sensory  disturbances.  It  ia 
apt  to  be  paroxysmal  in  character,  comes  with  little  warning, 
lastA  from  a  half  to  two  days  or  more,  and  is  gone  till  the  next 


Pm.  200.— ParalyaB  agilaDB  (aTter  St.  LeE«r). 

paroxysm.  It  is  met  with  in  all  sorts  of  patients  and  in  those 
who  otherwise  seem  to  be  in  good  health.  General  tonic 
mcai^urcs  and  the  prevention  as  far  as  possible  of  stomach  and 
liver  disorders  are  the  common  means  used  to  prevent  ite 
recurrence. 

Writer's  cramp  is  an  occupation  neurosis  due  to  excessive 
writing.  It  is  marked  by  spasmodic  contraction  of  the  muscles 
of  the  fingers,  hand,  and  forearm,  with  neuralgic  pain  in  those 

ParalysiB  agitans  is  marked  by  loss  of  muscular  ik>wer, 
rigidity,  and  tremor,  and  generally  assumes  a  chronic  form.    It 
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usuully  occurs  in  individuale  who  arc  nearing  old  age.  Ex- 
poaiirc  to  cold  and  wet  and  mental  worry  may  act  as  exciting 
cttuseH  where  there  is  a  family  predisposition  to  nervous 
affections.  The  tendency  is  for  the  disease  to  progress  slowly 
tiU  death  occurs. 

Meningitis,  or  inflnnimation  of  the  mpJiinges,  may  occur 
from  a  variety  o  injury,  extension  of  disease 

from  some  adja  mastoid  or  erysipelas,  are 

common  causes.  follows  syphilis,  and  may 

occur  as  a  com]  Tuberculous  meningitis  b 

a  frequent  disea.  a  epidemic,  infectious  form 

is  also  recognizee  i  communicable  diseases,) 

Management.^  to  the  head  are  commonly 

used.     Warm  or  1  it,  etc.,  are  employed.     The 

tendency  toward  c  be  constantly  fought,  and 

Rreat  care  is  needed  to  guard  against  unnecessary  exertion  of 
all  kinds. 

Tuberculous  uieiiiiigiLis  develujis  siuwiy  and  tends  to  progress 
slowly.  Convulsions  are  likely  to  occur  late  in  the  disease, 
and  death  is  the  usual  result. 

Locomotor  ataxia  (tabes  dorsalis),  or  posteriorspinalscleroeiB, 
is  a  chronic  disease  producing  inco6rdi nation  of  the  muscles 
concerned  in  locomotion,  and  involving  the  special  senses. 
The  majority  of  such  cases  are  said  to  begin  between  the  ages 
of  thirty  and  forty.  Syphilis  is  believed  to  be  the  moat  frequent 
cause,  though  injury,  exposure  to  cold  and  wet,  overwork,  and 
other  causes,  such  as  infectious  toxic  processes,  are  recognised. 
The  disease  runs  through  three  stages,  the  incipient,  the  ataxic, 
and  the  paralytic,  each  of  which  has  its  special  symptoms 
peculiar  Ui  that  stage.  Massage,  gymnastics,  baths,  electricity, 
with  various  drugs  arc  all  used,  and  are  often  helpful  in  a^^e8UI^; 
the  disease  and  relieving  symptoms. 

Apoplexy  (cerebral  hemorrhage  or  "stroke  of  paralysia")  is 
defined  as  sudden  paralysis  and  coma  from  effusion  and  extra- 
vasation of  blood  or  serum  into  the  brain  or  spinal  cord.  It  is 
due  to  a  degeneration  of  the  arteries  of  the  brain,  and  usually 
occurs  in  persons  beyond  fifty-five  years  of  age.  The  apo- 
plectic seizure  comes  on,  as  a  rule,  without  warning.  There 
is   sudden  ui\consc\oua\\ce&,  a.  fall,  and   contraction   of   the 
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muscles.  A  comatose  sleep  follows,  with  deep  snoring  breath- 
ing, from  which  after  a  varying  length  of  time  the  patient  may 
wake.  There  is  usually  partial  paralysis.  There  is  reason  to 
expect  a  recurrence  of  the  "stroke"  should  the  patient  recover, 
since  the  arteries  are  weakened.  Occasionally  the  convulsive 
movements  are  absent. 

The  nursing  of  such  patients  is  important.  The  head  should 
be  elevated  and  turned  to  one  side.  Bed-sores  are  to  be 
guarded  against.  Fluid  food  must  be  carefully  administered. 
Rectal  feeding  is  often  needed.  The  bladder  must  be  emptied 
at  frequent  intervals.  Ice  to  the  head  and  perfect  quiet  are 
necessary  in  the  early  stages.  Usually  some  purgative  is  given, 
lodid  of  potassium  to  aid  in  the  absorption  of  the  clot  which  is 
making  pressure  in  some  part  is  frequently  ordered. 

The  first  treatment  is  directed  to  preventing  further  hemor- 
rhage. Siimvlanis  should  never  he  given.  Later  the  remedies 
are  directed  to  improving  the  paralyzed  parts  and  lessening  the 
danger  of  future  attacks.  All  such  patients  should  be  cau- 
tioned to  lead  a  quiet  life,  avoid  alcohol,  or  excesses,  or  excite- 
ment of  any  kind. 


CHAPTER  XXXVl 

NURSING  IN  MENTAL  DISEASES 

Insanity  has  been  defined  as  lack  of  adjustment.  It  is 
"a  disorder  of  the  mental  faculties  more  or  less  permanent 
in  character,  but  without  loss  of  consciousness  and  will." 
(Borland.) 

'*We  are  all  creatures  of  varying  moods,  being  gay  to-day 
and  sad  tomorrow.  While  in  a  state  of  normal  mental  health, 
a  certain  balance  is  maintained  between  our  activities  and 
feelings.  The  scenes  of  life  are  rapidly  shifting  and  in  order 
that  we  may  react  normally  to  our  environment,  we  must  be 
constantly  adjusting  ourselves  to  the  changing  conditions.  In 
this  manner  we  maintain  a  balance  among  the  activities  and 
an  equilibrium  is  restored  when  unusual  conditions  tend  to 
disturb  the  balance. 
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"Tlin  Terence  between  sanity  and  ineanity  ie,  the  differeoee 
of  balance  among  tbe  activities,  but  there  is  uo  broad  line  of 
demarcation  between  sanity  and  insanity.  There  is  but 
rarely  a  sudden  change  from  sanity  to  insanity.  The  condition 
which  we  term  insanity  generally  develops  very  insidiously. 
Sanity  means  a  proper  adjustment  of  the  activities  and  feelings 
to  the  varying  c<'"'''*'""=  "f  "f"  Insanity  means  a  failure  of 
adjustment.     T1  le  failure  of  adjustment  we 

do  not  call  insan.  rst  symptoms  manifested  of 

failure  to  adjust)  id  a  warning  and  it  is  then 

that  re-adjustme  ?.' 

In  the  nursinn  its  the  nurse  will  need  her 

general  knowledg  nanagement  of  medical  and 

surgical  ailments,  t  a  patient  is  mentally  dis- 

ordered does  not  t  le  to  other  diseases  to  which 

human  flesh  is  heir-  ene  u,^  eternal  vigilance,  a  keenly 
active  mind,  a  strong  sense  of  her  personal  responsibility,  and  on 
unfailing  optimism ;  a  firm  belief  that  many  mental  patients 
may  lie  restored  to  normal,  and  (hat  even  fur  the  si>-called 
hopeless  case  much  may  be  done  to  render  life  tolerable,  to 
increase  general  comfort,  and  add  to  the  joy  of  living. 

'"She  must  safeguard  them  from  injuring  themnelTes  <» 
others,  must  possess  many  of  the  qualities  that  make  a  good 
teacher,  since  a  part  of  her  duty  is  to  help  correct  faults  in 
early  training  and  development,  and  to  encourage  and  train  to 
correct  and  useful  habits  and  proper  behavior.  She  has  also 
to  employ  and  entertain  her  patients,  under  the  direction  of 
the  medical  officers;  and  to  her  is  entrusted  that  almost  con- 
stant association  and  companionship  which,  if  sympathetic 
and  judicious,  is  one  of  the  most  potent  means  of  restoring  her 
charges  to  mental  health."    (Barrus.) 

Emergency  care,  for  which  in  general  nur^ng  very  definite 
measures  have  been  outlined  and  agreed  on,  is  none  the  len 
needed  in  mental  nursing,  and  may  differ  with  each  individual 
case.  In  a  hospital  certain  rules  and  routine  measures  adapted 
to  the  varied  conditions  met  with  may  be  outlined,  but  in  caring 
for  the  mental  patient  in  his  own  home,  emergency  measures 
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depend  largely  on  the  keen  judgment  of  the  nurse.  In  many 
mental  disorders,  acts  of  violence,  destruction,  and  of  wild 
impulse  are  to  be  expected  at  some  time,  and  call  for  prompt 
emergency  measures.  Equally  important  sometimes  is  it  for 
the  nurse  to  refrain  from  doing  anything,  thus  avoiding  an 
issue  and  a  possible  personal  conflict. 

DifSicult  situations  can  very  often  be  avoided  by  proper 
study  beforehand  of  what  might  possibly  be  used  for  self- 
destruction,  or  to  injure  others. 

Precautionaiy  measures  in  all  cases  would  include  attention 
to  medicines,  disinfectants,  etc.,  and  the  keeping  of  them  where 
the  patient  cannot  secure  access  to  them;  the  guarding  of 
knives,  scissors,  hat-pins,  forks,  keys,  etc.  Any  article  of  glass 
— looking-glass,  window,  tumbler,  etc.,  in  the  hands  of  one 
who  is  excited  and  mentally  deranged,  may  furnish  an  instru- 
ment of  self-destruction  when  broken.  A  sheet,  a  bath-robe, 
a  valise  strap  have  all  been  utilized  by  patients  bent  on  death 
by  hanging.  Gas-jets  and  lighting  fixtures  may  prove  sources 
of  danger.  Scissors  which  are  common  every-day  necessary 
articles  of  use  in  a  ward  or  home  are  apt  to  prove  dangerous 
weapons  in  the  hands  of  an  irresponsible  patient.  The  method 
of  meeting  emergencies  of  various  kinds,  which  under  the  con- 
ditions existing  are  possible,  should  also  be  thought  out  in 
advance. 

Paralytics  require  constant  watching,  and  especially  during 
feeding.  Such  patients  have  been  known  to  choke  in  trying 
to  swallow,  unmasticated,  a  piece  of  beef,  or  even  a  large  crust 
of  bread  crammed  into  the  mouth  of  such  a  patient,  has  been 
known  to  cause  death.  The  same  is  true  of  suicidal  cases. 
All  such  patients  require  food  cut  up  very  small. 

Exhausted  patients  need  to  be  generously  nourished  and  their 
strength  saved  in  every  possible  way.  Sleep  is  of  primary- 
importance. 

Epileptics  should  never  be  allowed  to  assist  in  the  daily 
routine  in  such  a  way  that  they  need  to  get  into  any  position 
in  which,  if  they  fell  during  a  seizure,  they  would  injure  them- 
selves. There  is  also  danger  in  going  up  and  down  stairs,  and 
in  allowing  them  to  be  near  open  fires.  These  patients 
also  are  liable  to  injure  themselves  if  allowed  to  fill  their 

30 
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mouths  over  full.     In  the  later  Htagee  spoon-feeding  u  oft«ii 
necessary. 

Insane  epileptics  are  prone  to  make  false  charges  against 
those  who  care  for  them,  and  the  same  is  true  of  any  case  in 
which  there  is  a  strong  element  of  h3^teria.  Complnints  <>f 
personal  violence  are  common  in  such  cases,  and  the  possibility 


e  t)c  aiwaj 


pulliug  out  their  hair  or 
lies,  and  attiibuting  it  to 
)uld  never  be  lost  eight  of. 
iie  of  a  new  patient  should 
Mcssions  are  quit«  ns  im- 
individuals.     Injudicious 

easily  creat«  suspicion  and 
lUc  little,  be  ever  vigilant, 
iskcd,  arc  points  of  special 


I  patients  injuring 
inflicting  wounds  oi 
cruelty  on  the  part 

The  method  of  ap 
be  exceedingly  gui 
portant  as  in  the 
talking  on  the  part  oj 
render  her  work  more 
but  let  your  vigilai 
importance. 

Mental  hygiene  has  been  defined  as  "the  prevention  of 
mental  disease  and  the  maintaining  of  mental  health.  It  must 
consist  of  an  education  which  takes  into  consideration,  in  a 
given  case,  peculiarities  of  constitution  and  temperament,  the 
choice  of  appropriate  occupation  and  pursuits,  the  avoidance 
of  errors  in  religious  teachings,  the  right  attitude  tovard,  and 
the  regulation  of,  the  sexual  life,  training  in  right  thinking,  and 
encouragement  to  right  responses  when  the  various  influencee 
call  for  action."  (Barrus.)  A  sound  body  will  have  a  great 
influence  in  maintaining  a  sound  mind.  The  mental  break- 
down in  a  great  many  cases  has  been  preceded  by  physical 
ailments  of  various  kinds.  In  a  large  proportion  of  the  cases 
of  suicide  which  occur  a  prolonged  period  of  ill  health  has  pre- 
ceded the  rash  act  committed  in  a  moment  of  intense  dis- 
couragement or  mental  depression,  due  to  the  general  physical 
condition. 

Why  should  Any  One  go  Insane?  is  the  title  of  a  leaflet 
issued  by  the  State  Charities  Aid  AssociatioD  of  New  York, 
with  a  view  to  the  prevention  of  mental  diseases.  It  has  the 
endorsement  of  a  number  of  prominent  specialists  in  this  fidd 
and  is  worthy  of  a  careful  perusal  by  nurses.  It  emphasizea 
the  necessity  of  preventive  measures,  stating  that  of  the  32,000 
persons  in  that  state  who  are  being  cared  fur  in  the  hospitals 
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for  the  insane,  most  of  them  might  have  remained  ^'sane  and 
lived  useful  happy  lives  if  they  had  known  certain  facts  and 
acted  accordingly." 

Causes. — The  causes  of  insanity  have  been  classified  as 
follows: 

"  Direct  physical  causes,  36  per  cent. 

''Indirect  physical  and  emotional  causes,  8  per  cent. 

''Vicious  habits,  25  per  cent. 

"Constitutional  and  evolutional  causes,  28  per  cent."* 

Among  the  direct  physical  causes  which  may  lead  to  pro- 
longed mental  unsoundness,  blows  on  the  head  or  other  injury; 
debilitating  disease,  cancer,  syphilis,  consumption,  Bright's  dis- 
ease, child-bearing,  or  prolonged  nursing,  etc.,  are  mentioned. 
Through  interference  with  the  blood-supply  of  the  brain, 
through  accumulation  of  deleterious  substances  in  the  system, 
and  in  various  other  ways  any  of  these  may  act  as  causes. 

Indirect  physical  and  emotional  causes  include  fright,  grief, 
worry,  mental  shock,  domestic  unhappiness,  etc.  These  causes 
operate  indirectly  through  the  physical  system,  producing 
loss  of  sleep,  loss  of  appetite,  imperfect  digestion  and  assimila- 
tion, etc.,  which  interfere  with  the  normal  process  of  repair. 

Vicious  habits  include  drug  addictions,  such  as  morphin, 
chloral,  etc.;  excessive  indulgence  in  alcohol,  self-abuse — 
any  habit  which  tends  to  weaken  and  undermine  the  health. 

Constitutional  and  evolutional  causes  include  hereditary 
tendencies  and  the  critical  periods  in  life — puberty,  adoles- 
cence, the  climacteric  period,  and  the  period  of  decay,  known  as 
the  senile  period,  when  bodily  and  mental  feebleness  are  prone 
to  manifest  themselves. 

Heredity. — Most  persons  think  that  insanity  may  be  directly 
inherited.  This  belief  is  undoubtedly  wrong.  One  may  in- 
herit a  greater  or  less  tendency  toward  insanity.  Mental 
instability  may  be  inherited  just  as  weak  constitutions  may 
be  inherited.  Those  who  have  reason  to  believe  that  there 
was  mental  disease  in  their  ancestry  should  not  be  unduly 
alarmed.  The  fact  that  some  of  their  ancestors  suffered  from 
mental  trouble  does  not  make  it  certain  that  they  will  suffer 
likewise.    These  tendencies  toward  insanity  may  lie  dormant 

iBurr. 
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during  the  whole  life  of  the  individuals,  but  such  persoiu  should 
take  proper  precautions  to  prevent  the  development  of  this 
tendency.  As  a  weak  constitution  may  be  built  up  by  health- 
ful habits,  so  may  mental  instability  be  made  stable  by  good 
mental  and  physical  habits.  The  individual  whose  family  has 
had  mental  trouble  may  often  escape  the  disease  by  proper 
surroundings,  healthful  and  temperate  activities,  and  proper 
mental  and  physical  habits.  The  most  important  fact  in 
licredity  is  that  the  vast  majority  of  ancestors  of  every  indi- 
vidual were  normal.  Heredity  tends,  therefore,  rather  more 
strongly  toward  health  than  toward  disease. 

The  fact  that  heredity  plays  a  part  in  the  causation  of 
insanity  should  create  a  public  conscience  regarding  marriage. 
Marriages  should  not  be  contracted  by  two  persons  who  have 
insanity  or  fecblc-mindedness  in  their  immediate  familiea 
without  first  seeking  the  advice  of  a  competent  physician. 

Immoral  Living.' — "  One  kind  of  insiinity  is  known  popularly 
as  '  softening  of  the  brain.'  It  is  known  scientifically  as  general 
paralysis,  or  paresis.  It  is  incurable  by  any  means  now 
known  to  the  medical  profession.  Those  afflicted  with  it  suffer 
graduitl  mental  and  ]}hysical  decay.  The  very  substance  of 
the  brain  becomes  changed.  They  usually  live  but  a  few  years. 
It  is  now  agreed  l>y  the  medical  profession  that  this  disease  is 
caused  by  an  earlier  disease  known  as  syphilis.  Syphilis  is  a 
germ  disease.  It  Is  usually  tlie  result  of  immoral  habits, 
thouRh  one  may  Rct  it  innoocntly.  I'Aery  man  and  boy  should 
know  that  liy  yielding  to  the  temptation  to  go  with  immoral 
women  he  is  exposing  himself  to  the  prolmliility  of  getting  thia 
disease,  which  may  result,  years  after,  in  incurable  insanity. 
Over  the  door  of  every  immoral  resort  might  truthfully  be 
written,  'Incurable  insanity  may  be  contracted  here.'  If 
Belf-res))eirt,  the  desire  for  the  good  opinion  of  others,  the 
influence  of  religious  training,  and  the  attractions  of  home 
life  are  not  sufficient  to  prevent  this  kind  of  wrong-doing,  the 
danger  of  contracting  a  disease  which  may  result  In  incurable 
insanity  should  be  sufficient. 

"The  numljcr  of  i>atients  having  paresis  or  'softening  of  the 

brain'  admitted  to  State  hospitals  during  the  year  ending 

1  From  leaflet,  "Why  sliould  Anyoue  gu  luiuiiic?" 
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September,  30,  1910,  was  600  men,  or  17  per  cent,  of  all  men 
admitted,  and  263  women,  or  8  per  cent,  of  all  women  admitted. 

*^  Alcohol  and  Other  Poisons. — Another  group  of  mental 
diseases  are  due  directly  to  the  habitual  use  of  alcohol.  Alco- 
holic insanity  may  be  brought  on  by  the  regular  use  of  alcohol, 
even  in  *  moderate'  quantities  not  producing  intoxication. 
The  close  relation  between  alcohol  and  insanity  has  only 
recently  been  fully  realized.  Statistics  as  to  the  number  of 
cases  in  which  alcohol  is  the  direct  cause  necessarily  vary  in 
different  localities.  Fully  30  per  cent,  of  the  men  and  10  per 
cent,  of  the  women  admitted  to  the  State  hospitals  are  suffer- 
ing from  conditions  due  directly  or  indirectly  to  alcohol.  So 
marked  is  the  effect  of  alcohol  upon  the  brain  and  the  nerve 
tissue  that  it  helps  to  bring  about  a  number  of  mental  break- 
downs in  addition  to  the  alcoholic  insanities. 

**  Alcohol  is  a  poison.  A  long  series  of  careful  tests  per- 
formed by  eminent  authorities  showed  that  even  small  quanti- 
ties of  alcohol  may  lower  the  mental  capacity,  and  that  it  takes 
much  longer  than  is  usually  supposed  for  this  effect  to  wear  off. 
These  are  scientific  facts.  It  is  difficult,  however,  to  state  the 
facts  as  now  agreed  upon  by  the  highest  medical  authorities 
without  seeming  to  preach. 

**In  this  day  of  keen  competition  every  man  need  the  highest 
possible  development  of  his  mental  capacities.  Not  only 
is  the  highest  mental  development  impossible  in  the  presence 
of  the  continued  use  of  alcohol,  but  impairment  of  the  mental 
faculties  is  likely  to  follow.  The  children  of  those  addicted  to 
alcohol  often  start  in  life  with  morbid  tendencies  or  mental 
defects. 

**  Other  poisons,  such  as  opium,  morphin,  and  cocain,  which, 
with  alcohol,  are  the  principal  parts  of  many  patent  remedies, 
often  weaken  the  mental  powers  and  produce  insanity. 

*^  Physical  Diseases, — Some  mental  breakdowns  may  be 
traced  to  the  effects  of  other  physical  diseases.  Typhoid  fever, 
influenza,  diphtheria,  and  some  other  diseases  often  so  poison 
the  sj-^tem  that  for  some  time  after  the  disease  has  left,  the 
regular  functions  of  the  body  are  seriously  interfered  with. 
It  is  probable,  also,  that  the  poisons  so  produced  interfere  with 
the  nervous  system.     Consequently,  a  mental  breakdown  is 
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sometimes  a  delayed  result  of  such  diseases.  Among  other 
physical  causes  of  insanity  are  tiiberculoRis  and  diseases  of  tfafl' 
arteries,  heart,  and  kidneys.  Aside  friim  the  direct  physical 
effect  of  those  diseases,  they  have  a  tendency  to  disturb  tbe 
mind  by  discouragement.  A  person  suRering  from  any  such 
disease  should  have  good  nureinR,  skilled  medical  treatmnit, 
pleasant  surroundings,  and  freedom  from  anxiety.  Of  tea 
these  can  be  had  only  in  a  hospital.  Prejudice  against  hospital 
care  is  largely  unjustified, 

"  Overwork  is  often  spoken  of  as  a  cause  of  insanity.     This 
not  correct.     Hard  work  alone  rarely  causes  a  nervous  break- 
down.    It  only  becomes  a  menace  ta  health  when  associated 
with  worry  and  loss  of  sleep  or  causes  mentioned  under  other 
headings. 

"The  control  of  infectious  diseases,  protection  of  fc>od  and 
water,  temperance,  healthful  homes  and  factories — all  these 
helps  to  prevent  mental  as  well  as  physical  diseases. 

"Mental  Habils. — Aside  from  physical  causes,  there  are 
also  mental  causes,  They  are  the  most  important  causes  of 
some  forms  of  insanity.  The  healthy  state  of  mind  is  one  of 
satisfaction  with  life.  This  does  not  depend  so  much  upon  our 
surroundings,  or  how  much  money  we  have,  or  how  many 
troubles  come  to  us,  as  upon  the  wayinwhjch  wetrainoursel 
to  deal  with  difficulties  and  troubles.  Anyone  who  departs 
too  far  from  thJa  Btnte  of  satisfaction  must  be  regarded  as 
tending  toward  an  unhealthy  condition.  Of  course,  not  all 
persona  start,  with  the  same  kind  of  mental  mnkeup.  Some, 
owing  tn  heredity,  unusual  experiences,  or  bad  training,  hav^ 
what  is  called  a  morbid  disposition,  but  disposition  is  not  at 
thing  fixed,  like  the  color  of  our  eyes.  It  must  be  looked  upon 
as  made  up  of  many  tendencies,  which  often  can  l>e  changed  or 
modified  by  training  and  proper  mental  habits.  Health  u  a  dutg 
which  the  individual  owes  to  himself  and  to  others.  Mental 
health  is  as  important  as  physical  health.  The  average  person 
little  realises  the  danger  of  brooding  over  slight  injuries,  dis- 
appointments or  misfortunes,  or  of  lack  of  frankness,  or  of  an 
unnatural  attitude  toward  his  fellow-men,  shown  by  unusual 
sensitiveness  or  marked  suspicion.  Yet  alt  these  unwhole- 
some nnd  ]>ainfu!  (rains  of  thought  may,  if  persisted  in  and 
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unrelieved  by  healthy  interests  and  activities,  tend  toward 
insanity.  Wholesome  work  relieved  by  periods  of  rest  and 
simple  pleasures,  and  an  interest  in  the  affairs  of  others,  are 
important  preventives  of  unwholesome  ways  of  thinking. 
We  should  train  ourselves  not  to  brood,  but  to  honestly  face 
personal  difficulties.  We  may  not  like  even  to  admit  the 
existence  of  these  difficulties,  but  they  are  often  the  real  cause 
of  the  brooding.  To  start  doing  something,  to  change  the 
situations  about  which  we  fret,  is  the  healthiest  way  to  avoid 
aimless  fretting.  We  should  not  hanker  after  the  impossible, 
but  learn  to  get  satisfaction  from  what  is  at  hand.  We  should 
not  give  ourselves  up  to  day-dreaming,  but  try  to  do  some- 
thing, no  matter  how  small  it  is.  Delicacy  or  shame  often 
prevent  people  from  seeking  advice,  especially  in  regard  to 
sexual  problems,  when  such  advice  might  be  of  the  greatest 
service.  Frankness  should  be  encouraged  by  a  sympathetic 
and  helpful  attitude  toward  those  who  are  inclined  to  brood 
or  seek  solitary  pursuits  and  pleasures  to  the  exclusion  of 
healthy  social  relations.'* 

Manifestations  of  Insanity. — ^The  former  habits  of  thinking, 
feeling,  and  acting  &s  compared  with  the  present  habits  of  an 
individual  are  the  basis  on  which  judgment  as  to  the  existence 
of  insanity  must  rest.  The  difference  between  natural  eccen- 
tricity and  mental  disorder  is  often  difficult  to  distinguish  and  has 
occasioned  no  small  degree  of  confusion.  There  is  often  a  tem- 
porary departure  from  normal  standards  of  action  and  thought, 
as  in  intoxication,  shock  following  injury,  etc.,  which  does  not 
constitute  insanity.  "The  'departure'  may  display  itself  in 
complete  change  of  characteristics,  tastes,  and  tendencies;  in 
simple  perversions  of  the  feelings  and  judgments,  or  in  an 
exaggeration  of  natural  traits  of  character." 

Disordered  mental  actions^  or  symptoms  which  indicate 
insanity,  include  the  following:  Illusion,  delusion,  hallucina- 
tion, incoherence,  delirium,  undue  elation  or  depression,  dulness, 
or  extreme  apathy. 

An  illusion  is  defined  as  a  false,  exaggerated,  or  perverted 
perception  of  something  which  is  really  appreciated  by  the 
senses.  The  sense  of  sight  may  be  perverted  and  lead  one 
object  to  be  mistaken  for  another;  as,  for  instance,  an  article 
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of  furniture  may  be  mietaken  for  a  person  or  an  animal.  Or  a 
patient  may  hear  some  one  talking  and  Insist  that  some  one  is 
plotting  his  death;  he  may  taste  his  food  and  say  that  he  tastes 
poison  in  it. 

An  hallucination  is  a  false  perception  of  something  that  is 
entirely  imaginary  and  without  foundation,  or  a  deception 
of  the  special  senses.  If  a  patient  imagincB  the  room  is  filled 
with  people  when  he  is  entirely  alone  or  that  some  one  lias 
inflicted  on  him  bodily  injury,  or  that  he  hears,  sees,  smelb, 
tastes,  or  feels  something  when  there  is  no  object  such  as  he 
describes  to  be  heard,  seen,  tasted,  or  felt,  he  is  said  to  have  on 
hallucination.  Illusions  and  hallucinations  themselves  cannot 
become  fixed,  though  oft«n  recurring, 

A  delusion  is  a  false  belief  arising  from  diseased  mental 
action.  It  is  often  the  result  of  illusions  or  hallucinations,  the 
false  ideas  arising  from  the  false  impressions  becoming  so  fixed 
ete  to  constitute  a  false  belief  which  cannot  be  reasoned  away. 
All  falae  beUefs,  however,  are  not  delusions.  Some  are  merely 
errors.  If  a  patient  says  he  is  worth  a  million  dollars  when  he 
is  penniless  it  is  not  difficult  to  recognise  a  delusion.  If  he  says 
a  spirit  visited  him  last  night  the  existence  of  a  delusion  mi^t 
be  disputed.  The  test  usually  is  the  common  opinion  of  those 
associated  with  the  individual.  A  delusion  is  a  condition  in 
which  illusions  and  hallucinations  become  fixed  and  are  re- 
garded as  facts  that  cannot  be  reasoned  away. 

Incoherence  is  a  grouping  of  words  together  without  any 
idea  of  proper  relation.  It  is  also  sometimes  applied  to  actiana 
which  are  disconnected  or  unrelated. 

Delirium  is  a  condition  of  mental  disorder  in  which  the 
delusion,  illusion,  flightiness  of  conduct,  wandering  speeohi 
etc.,  are  due  to  fever  or  infection.  The  nervous  cooBtitution 
of  the  individual  bos  much  to  do  with  this  form  of  mental 
affection,  even  a  very  slight  rise  of  temperature  in  certain  in- 
dividuals being  sufficient  to  cause  "head  symptoms."  In  S 
considerable  number  of  cases  morbid  impressions  remain  after 
the  fever  has  BubKided. 

Classification  of  Mental  Diseases. — In  the  early  history  of 
scientific  medicine  two  forms  of  mental  dieea^ieB  were  recog-' 
nized:    the    one   cliaracterized   by  intense  mental  excitement 
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(mania),  and  the  other  by  intense  depression  (melancholia). 
It  has  taken  many  hundreds  of  years  to  progress  to  the  present 
methods  of  classification,  in  which  the  miscellaneous  patho- 
logical excitements  have  been  divided  into  different  classes  and 
traced  to  different  causes.  The  first  to  be  separated  were  the 
excitements,  due  to  the  acute  diseases — typhoid  fever,  pneu- 
monia, etc.  Then  the  intoxication  forms  were  set  apart — 
excitements  due  to  alcoholic  indulgence.  Later  other  forms 
were  separated  as  medical  men  began  to  understand  more  clearly 
the  working  of  the  mind. 

Insanity  is  a  general  term  used  to  denote  a  "prolonged  de- 
parture from  an  individual's  normal  standard  of  thinking,  feel- 
ing, and  acting." 

Psychosis  is  a  term  used  to  denote  any  disease  or  disorder  of 
the  mind. 

While  the  nurse  has  no  need  to  spend  much  time  or  thought 
on  the  different  classes  of  insanity  that  are  now  recognized, 
yet  there  are  occasions  when  a  knowledge  of  modem  methods 
of  classification  may  be  helpful. 

Burr  divides  insanity  into  the  following  classes: 

Infection  psychosis^  which  include  fever  delirium,  post-febrile 
conditions,  and  simple  neuritis. 

Exhaustion  psychosis^  which  include  collapse  delirium,  which 
develops  after  a  condition  of  prolonged  sleeplessness,  acute 
confusional  insanity  of  sudden  origin  following  exhaustive 
illness,  etc. 

Intoxication  psychosis,  which  include  dipsomania,  lead  poison- 
ing, drug  addictions,  etc. 

Insanities  from  disturbance  of  function  of  the  thyroid 
gland. 

Dementia  is  a  general  term  "used  to  indicate  loss  or  serious 
impairment  of  intellect,  will,  and  memory."  (Dorland). 
In  dementia  there  is  a  general  failure  of  all  the  intellectual 
powers.  Weakness  of  mind  is  progressive,  and  is  shown  in 
loss  of  memory,  dulness,  etc.  Of  this  class  there  are  many 
varieties,  such  as  alcoholic  dementia,  epileptic  dementia, 
senile  dementia,  paretic  dementia,  etc.,  terms  which  need  no 
special  explanation. 

In  dementia  prcecox,  a  disease  of  early  life,  the  predominant 


mental  sympUims  may  be  those  of  depression,  excitement,  or 
stupor.    Tlie  insanity  of  pulwrty  is  included  in  this  class. 

In  paralytic  dementia,  or  general  paresis,  there  is  slowly 
increasing  mental  impairment,  disorders  of  muscular  move- 
ments, gastric  and  other  nervous  crises,  and  mental  and 
physical  decay.  Syphilis  is  believed  to  be  the  main  cause  in 
the  majority  of  such  cases. 

Dementia  with  paralygis,  is  a  form  of  mental  unsoundness 
produced  by  and  depending  upon  previous  damage  to  the  brain 
by  apoplexy,  the  occluBion  of  some  blood-vessel  cutting  off  the 
nutrition  of  certain  parts  of  the  brain,  or  cerebral  degeneration 
in  some  of  its  forms.  In  such  cases  delusions  are  not  fre- 
quent, hut  the  patient's  disposition  changes.  Irritability 
and  a  tendency  to  misconception  of  the  motives  of  those 
associated  with  him  are  prominent  features. 

Manic-depresEive  inaanity  was  formerly  known  as  acute 
mania.  Active  excitement,  alternating  with  depre-ssion  and 
changing  delusiona,  are  characteristic  of  this  type.  There 
are  usually  lucid  periods  between  the  attacks,  but  the  disease 
has  a  tendency  to  recur.  In  some  patients  only  the  maniacal 
phases  are  prominent,  and  there  are  still  others  when  undue 
depression  occurs,  but  rarely,  or  never,  excitement. 

Undue  elation  may  be  termed  an  exaltation,  an  emotional 
uplift,  a.  condition  of  hopefulness,  and  undue  pleasurable 
excitement. 

Undtie  depression  is  the  opposite  emotional  state  to  that 
of  elation.  The  patient  feels  sad,  miserable,  depressed,  appre- 
hensive, inclined  to  be  quiet,  even  suicidal.  In  both  elation 
and  depression  there  may  be  delusions. 

In  the  melancholic  state  there  is  little  activity  and  intense 
depression.  Interest  in  surroundings  is  lost  gradually.  Wony 
over  the  past  and  future  becomes  habitual.  The  patient  may 
l>e  easily  controlled,  but  suffers  from  hallucinations  and  illusions 
and  lives  often  in  a  condition  of  much  mental  misery. 

Paranoia  is  defined  as  "a  form  of  disease  occurring  in  one  of 
eongenitally  defective  nervous  organization  and  marked  by 
certain  well-defined  symptoms,  which  seem  to  be  due  to  deferts 
of  development  and  frequently  appear  as  an  exaggeration  of 
natural  charivctcristica.     One  suffering  from  paranoia  is  from 
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childhood  somewhat  peculiar.  He  may  be  bright  and  recep- 
tive in  certain  ways,  learns  readily  at  school,  but  shows  eccen- 
tricities of  conduct,  is  self-conceited,  introspective,  and 
develops  asymmetrically.  Without  obvious  exciting  cause  or 
with  some  slight  cause,  as  a  fever,  a  trifling  injury,  etc.,  he 
becomes  suspicious.  Mental  depression  may  proceed  to  a 
considerable  degree.  .  .  .  Many  of  the  assassins  of  dis- 
tinguished persons  have  belonged  to  the  paranoiac  class.'' 
(Burr.) 

Many  paranoiacs  have  been  geniuses  along  certain  lines,  such 
as  inventions,  but  lacked  the  ability  to  profit  by  their  genius. 
Many  others  have  attempted  to  become  reformers  or  founders 
of  new  reUgious  sects.  They  have  been  known  as  cranks.  It  is 
often  difficult  to  believe  them  insane. 

Idiocy  is  a  condition  in  which  the  patient  is  born  with  a 
deformed  or  imperfectly  developed  brain,  or  in  which  develop- 
ment is  arrested  in  infancy. 

Imbecility  is  closely  allied  to  idiocy;  it  is  a  condition  of  mental 
deficiency  originating  after  birth,  very  frequently  as  the  result 
of  hydrocephalus.     Occasionally  it  follows  infantile  convulsions. 


CHAPTER  XXXVIII 

NURSING  IN  MENTAL  DISEASES  (Continued) 

It  will  have  been  observed  from  the  foregoing  description 
of  the  varied  types  of  mental  diseases  that  one  of  four  promi- 
nent conditions  are  usually  present — mental  excitement  of 
varying  degree,  mental  depression,  fixed  delusions,  or  mental 
weakness. 

Observation  in  Special  Cases. — It  has  been  well  said  that 
"in  the  study  of  mental  diseases  it  is  much  more  important  to 
observe  each  case  closely,  and  gather  together  the  distinguish- 
ing facts  concerning  it,  than  it  is  to  give  it  a  name  and  compel 
it  to  come  under  that  head,  when  perhaps  it  presents  certain 
features  that  make  it  difficult  to  put  it  in  any  of  the  well-defined 
groups."     (Barrus.) 
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Definitenesa  in  stating  facta  obsen-ed  in  tlie  cure  of  mental 
patients  ia  even  more  important  tban  in  dealing  with  normally 
intelligent  individuals. 

To  the  uninitiated,  the  symptoms  which  might  he  cbarinv 
teriaed  as  "violent"  and  "noisy"  may  appear  to  be  com- 
paratively meaningless,  and  little  difference  in  the  manifesta- 
tions as  shown  by  different  individuals  may  be  noted.  It  will 
be  found  that  these  symptoms,  or  these  escitementa,  taJte  vari- 
ous forms  in  mental  disturbances,  and  to  the  physician  who 
understands  the  underlying  conditions  which  give  rise  to  the 
varied  symptoms,  the  accurate  recital  of  the  exact  things 
which  the  patient  did  may  enable  him  to  arrive  at  a  fair  under- 
standing of  the  patient's  condition  even  without  seeing  hira. 
For  instance,  instead  of  recording  "patient  was  very  noisy  all 
night,"  state  that  "patient  t^ked  Jacossantly  all  night,  some- 
times on  religious  subjects.  Callsherself  the  queen  of  heaven — 
makes  extravagant  statements  as  to  power  which  Uod  has 
given  her,  refuses  drink  because  she  thinks  it  is  poisoned,  talks 
incoherently  about  a  murder  she  imagines  was  committed  in 
her  own  family,  declares  sometimes  that  she  is  God,  exceed- 
ingly restless,  and  getting  out  of  bed  frequently.''  Coin[>are 
these  Bymptoras  with  the  following:  "Patient  sprang  from 
bed  frequently,  went  to  comer  and  carried  on  imaginary  con- 
versation over  telephone,  paceil  restlessly  around  the  room, 
unsteady  and  stumbling  in  gait,  muttered  constantly  about 
presence  of  snakes,  rats,  or  insects  which  were  about  to  attack 
him,  banged  on  door,  and  called  loudly  for  help  to  kill  serpents." 
The  one  observation  indicates  a  condition  of  acute  mania,  the 
other  of  delirium  from  alcoholic  intoxication.  So-called 
"occupation  delirium"  may  asfiume  a  variety  of  forms,  in  all  of 
which  the  patient  may  be  restless,  noisy,  and  violent,  but  the 
manifestations  will  be  different  in  individual  cases,  and  usuaPr 
suggestive  of  some  occupation  recently  engaged  in  by  the 
patient.  Driving  horses,  laying  brick,  adding  columna  of 
figures,  running  a  sewing  machine  are  typical  manifcstationa 
of  occupation  delirium.  Such  patients  usually  have  no 
knowledge  of  their  surroundings,  and  though  sufTering  from 
exhaustion  are  hard  to  keep  in  bed.  It  will  l>c  seen  from  the 
foregoing  illustraUons  \,\\c  uewsavty  of  accurate  stutemenbs  in 
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the  nurse's  records  if  such  are  to  have  any  special  value. 
Facts,  not  inferences  nor  suppositions,  are  needed  more  than 
in  normally  intelligent  cases,  as  little  of  value  can  be  gleaned 
from  the  patient's  own  statements  about  himself. 

Exhaustion  delirium  may  occur  after  a  prolonged  mental 
strain,  after  protracted  sleeplessness,  after  serious  hemorrhage, 
after  child-birth,  and  often  after  the  acute  fevers.  There  are 
changing  delusions,  confusion  of  thought,  impulsive  acts 
more  or  less  violent,  often  refusal  of  food,  and  complete  inability 
to  comprehend  the  surroundings.  In  such  cases  the  tem- 
perature is  often  subnormal,  nutrition  very  poor,  pulse  weak 
and  irregular,  muscular  tremor,  more  or  less  restlessness,  and, 
usually,  general  bodily  weakness.  In  such  cases  rest  in  bed  is 
imperative.  Forced  feeding  may  be  necessary;  often  a  patient 
who  has  refused  food  for  days  when  proffered  by  one  of  the 
family,  will  quickly  and  greedily  partake  of  it  if  it  is  made 
attractive  in  appearance  and  flavor  and  tendered  by  a  nurse  or 
friend. 

The  general  management  in  such  cases  is  directed  to  im- 
proving the  general  condition  by  a  variety  of  methods.  Elimi- 
nation is  promoted  by  attention  to  bowels,  kidneys,  and  skin. 
Sleep  must  be  secured  by  some  method;  a  warm  pack  is  one  of 
the  most  effectual.  Some  medicine  to  improve  the  heart 
action  is  frequently  given.  Such  cases  tend  to  improve  as  the 
general  nutrition  of  the  body  improves.  It  is  not  uncommon 
for  the  cloudiness  of  mind  to  disappear  quite  suddenly. 

Morphinism,  a  condition  of  mental  derangement  caused  by 
excessive  and  prolonged  use  of  morphin,  is  unfortunately  a 
common  form  of  insanity.  In  such  patients  the  moral  nature 
is  slowly  undermined.  Little  dependence  can  be  placed  on 
anything  said.  As  the  condition  progresses,  the  patient 
becomes  suspicious  and  indifferent  to  surroundings,  friends,  or 
responsibilities.  Restlessness  and  activity  increase  as  night 
approaches;  these  patients  are  emotional  and  irritable,  while 
the  insatiable  demand  for  the  drug  increases.  The  first  effects 
of  the  drug  are  usually  pleasant,  and  the  ability  to  think 
clearly  and  quickly  is  noticeable.  This  is  followed,  as  the 
habit  grows,  by  dulness  and  a  slowing  of  the  mental  processes. 
Gastric  symptoms  are  common.     Neuralgia,  dizziness,  palpita- 
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tion,  profuse  pcrepiratioo,  and  derangement  of  tlie  special 
soDseg  are  not  uncommon.  Diarrhea  and  constipation  may 
alternate.  Most  of  such  coses  in  time  acquire  other  drug 
habits.  Alcoholic  indulgence  and  sometimes  cocainism  arc 
complicationH. 

ManagemeiU. — ^In  such  cases  rest  in  bed,  separation  from 
friends  and  home,  tight,  nourishing,  easily  digested  food  are 
important.  Some  medicinal  treatment  is  usually  given;  the 
amount  of  morphia  is  gradually  decreased,  such  drugs  are 
veronal,  sulphonal,  or  chloral  being  substituted  as  needed  to  in- 
duce sleep.  Massage,  particularly  of  the  lower  extremities,  to 
relieve  the  dull  aching  which  accompanies  the  withdrawal  of 
the  drug,  daily  warm  baths,  and  occasionally  cold  shower-baths 
for  tonic  purposes,  are  useful  nursing  methods  in  such  caaee. 
Three  months  is  the  least  time  in  which  such  patients  should 
be  under  close  observation  and  isolated  from  friends,  so  that 
the  system  may  be  fortified  against  the  craving  of  the  drug. 
Six  months  is  better,  and  in  some  cases  a  year  will  be  needed 
before  the  patient  can  be  trusted  voluntarily  to  abstain  from 
indulgence  in  the  drug.     Many  never  fully  recover. 

Cocainism. — In  (his  condition  delusions  of  persecution  me 
common.  The  drug  at  first  exhilarates,  and  the  condition 
resembles  that  of  alcoholic  delirium,  but  the  depression  of  the 
general  system  which  follows  in  greater.  I/oss  of  weight  and 
appetite,  general  languor  or  sleepiness,  tremors,  palpitations, 
and  hallucinations  of  various  kinds  are  common  manifestations. 
It  is  stated  that  there  are  few  uncomplicated  cases  of  coeainism, 
and  that  many  such  victims  have  resorted  to  oocain  to  overcorae 
the  depression  of  morphinism.  Many  of  this  class  of  habitats 
carry  dangerous  weapons,  believing  they  are  being  persecuted 
and  will  need  to  defend  themselvea.  The  will  becomee  gradu- 
ally weakened,  the  memory  fails.  Ability  to  concentrate  on 
any  occupation  for  long  at  a  time,  insane  jealousy,  a  growing 
suspicion  of  friends,  and  indifference  to  reaponsibility  of  any 
kind  are  characteristic  of  this  condition.  Wild,  impracticable, 
or  impoHsible  schemes  ore  not  unusual.  Such  patients  when 
suffering  in  the  acute  stage  are  liable  to  injure  themselves  or 
others,  and  require  careful  watching.  The  acute  stage  of 
cocainism  lasts,  asa.iu\e,Wta.fcw  weeks,  but  is  apt  to  recur  if 
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the  drug  is  indulged  in.  The  general  management  is  along 
much  the  same  lined  as  in  morphinism. 

General  paresis  occurs  in  adults,  and  chiefly  in  those  whose 
habits  have  been  irregular  or  questionable,  as  previously  stated. 
In  the  great  majority  of  cases  syphilis  or  excessive  indulgence 
in  alcohol,  or  the  two  combined,  have  been  the  causes.  Its 
victims  have  frequently  been  intellectual  men  who  have  lived 
and  worked  for  years  at  high  pressure  and  exhausted  the 
nervous  force.  It  is  much  more  common  in  men  than  in  women. 
Degeneration  in  certain  portions  of  the  brain  and  spinal  cord 
occurs.  The  disease  attacks  persons  in  middle  life  as  a  rule. 
In  the  early  stages  the  patient  is  noticed  to  be  visionary  and 
erratic,  irritable  if  opposed;  makes  foolish  purchases,  is  often 
inclined  to  invest  his  life's  savings  in  foolish  commercial 
ventures,  neglects  his  business,  fails  to  keep  appointments; 
his  handwriting  becomes  irregular.  There  is  hesitancy  and 
thickness  in  speech  and  difficulty  in  formulating  sentences, 
which  often  give  to  the  onlooker  the  impression  of  one  under 
the  influence  of  alcohol.  The  face  undergoes  marked  changes, 
the  lines  of  expression  are  effaced,  the  memory  is  impaired. 
Such  patients  cherish  most  extravagant  delusions,  claim  that 
they  possess  untold  wealth,  are  able  to  perform  feats  undreamed 
of,  occupy  high  positions,  and  delight  in  appointing  other 
patients  or  their  friends  to  positions  of  prominence.  Sudden 
outbreaks  of  violence  may  be  the  first  indication  of  the  disease. 
The  disease  is  hopeless,  the  general  muscular  weakness  is 
progressive,  and  death  usually  occurs  in  from  six  months  to 
two  years.  At  times  the  disease  appears  to  be  arrested  and 
some  weeks  or  months  of  comfort'  may  intervene. 

Senile  dementia  is  a  disease  of  advanced  life.  It  occurs  as  a 
result  of  the  breaking  down  of  the  nervous  system,  arterio- 
sclerosis, and  general  cell  degeneration.  Such  cases  suffer  from 
depression  and  worry,  become  childish,  memory  fails,  and 
restlessness,  discontent,  and  abandonment  of  regular  habits 
follow.  They  want  to  be  doing  something  or  going  somewhere 
most  of  the  time,  and  are  apt  to  be  so  busy  that  they  neglect 
to  take  sufficient  nourishment,  to  empty  the  bladder,  or  attend 
to  their  personal  wants  in  any  way.  Rupture  of  the  bladder 
may  occur  if  the  patient  is  not  carefully  watched.    Bodily 
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pain  in  frequently  complained  of,  and  may  or  may  not  be  real. 
Some  of  these  patients  are  docile  and  can  be  cared  for  at  home. 
Others  ivre  so  troublesome  and  distressing  that  they  have  to 
be  sent  to  a  hospital. 

Hysterical  insanity  is  "a  form  of  mental  aberration  char- 
nctJ?riKcd  by  very  changeable  emotions,  weakened  will  power, 
and  ejiaggerated  self-conseiousnees,  and  mth  these  there  n 
appear  from  time  to  time  certain  attacks  which  present  a 
variety  of  mental  and  physical  symptoms,  including  dreamy 
states,  numbness  and  other  abnormal  sensations,  paralyses, 
convulsions,  bUndness  in  one  or  both  eyes,  taste  and  smell 
defects,  and  the  like."  (Bnrrus.)  "The  unchecked  impulse 
of  the  hysterical  patient  may  become  to  such  an  extent  habitual 
that  a  true  insanity  develops."  Such  patients  often  thre-aten 
suicide,  but  rarely  att«mpt  it,  but  acts  committed  with  the 
intention  of  gaining  sympathy,  attention,  or  creating  alarm 
may  have  a  fatal  ending.  Such  patiento  are  prone  to  ex- 
aggerate every  symptom  and  invent  new  ones  in  order  to  create 
a  sensation,  are  exceedingly  sensitive  to  surroundings,  often 
bright  and  interestiug  talkers,  are  exceedingly  emotional, 
laugh  and  cry  on  slight  or  no  provocation,  and  sometimes  suffer 
from  convulsive  seizures  or  "fits"  which  resemble  fainting  to 
some  degree.  Heredity  and  environment  figure  largely  in 
production  of  this  type. 

Obsessions. — "'  Closely  allied  to  hysterical  in-sanity  are  those 
cases  showing  besetmeota  or  obsessions  and  dual  personality. 
Morbid  obsessions  are  of  every  kind  and  degree,  and  cause  the 
lives  of  those  they  influence  to  be  to  the  last  degree  wretched. 
Tormented  by  doubts,  hesitant  in  performing  acts,  with 
possibly  unimpaired  judgment  as  to  the  proper  course  to 
pursue,  such  patients  vainly  battle  against  the  horror  of  the 
bondage  they  feel  and  are  deserving  objects  of  commiseration." 
(Burr.) 

Other  types  are  possessed  by  fear — ^fear  of  the  dark,  of 
crowds,  of  meeting  strangers,  of  disease  or  bodily  injury,  of 
contamination  by  dirt.  The  manifestations  in  the  latter  t 
may  take  the  form  of  incessant  washing  of  themselves.  These 
patients  realize  the  absunlity  of  their  fears,  but  seem  powerleoB 
to  throw  them  oH.    Sud\  palkuts  are  best  cared  for  in  ft 
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sanatorium,  as  recovery  while  among  friends  and  relatives 
is  practically  impossible.  Many  are  benefited  by  a  modified 
rest  cure  and  a  tonic  regime.  When  the  general  health  is 
built  up  the  emotional  control  may  be  reestablished,  but  it 
usually  requires  months  or  years.  The  moral  influence  of  an 
intelligent  nurse  is  an  important  factor  in  the  treatment. 

General  Observations. — It  should  always  be  remembered 
that,  as  a  rule,  some  physical  ailment  exists  in  connection  with 
the  mental  infirmity  and  that  peculiarities  of  behavior  are  very 
likely  to  be  exaggerated  by  such  ailment.  Many  of  the  insane 
will  make  no  complaint  and  appear  unconscious  of  pain  and 
illness  which  would  be  sufficient  to  prostrate  a  sane  individual. 
"Patients  with  acute  peritonitis  have  been  known  to  dance  and 
laugh  merrily.  Constipation  is  exceedingly  common  among 
females,  is  frequently  associated  with  anemia  and,  indeed, 
helps  to  keep  up  that  condition.  In  all  such  cases,  but 
especially  among  epileptics,  careful  observations  should  be 
made  regarding  this  condition."     (Harding.) 

'*In  excitement,  as  well  as  depression,  there  will  frequently 
be  found  a  state  of  autotoxic  constipation  and  imperfect 
digestion,  with  malassimilation.  An  incredibly  large  pro- 
portion of  nervous  disease  owes  its  existence  to  neglect  of  the 
bowels."     (Burr.) 

Abdominal  affections  in  the  insane  are  often  very  obscure. 
The  first  symptom  of  colic  or  diarrhea  should  be  at  once 
reported.  The  character  of  the  diarrhea  should  be  noticed, 
especially  as  to  whether  or  not  there  is  blood  in  the  stool. 
Careful  observations  should  be  made  regarding  the  existence 
of  hemorrhoids,  hernia,  or  abnormal  discharges  from  any 
cavity  or  organ.  In  females  the  menstrual  flow  should  be 
carefully  observed,  and  any  excess  in  amount,  peculiarity, 
irregularity,  and  the  app>earance  of  special  symptoms  at  or 
near  that  period  should  be  reported. 

Vomiting  is  a  common  symptom  among  the  insane.  Harding 
says,  "There  are  idiots  who  can  with  ease  regurgitate  their 
foocl  and,  indeed,  like  ruminants,  appear  to  chew  the  cud. 
Some  patients  eat  too  rapidly  or  too  much  and  vomit  almost  at 
will.  Others,  from  hysterical  ideas  or  sheer  stupidity,  will 
induce  vomiting  by  putting  their  fingers  down  their  throats. 

31 
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The  appenrance  of  any  aausca,  paleness,  or  sweating  before 
vomiting  should  l)e  noticed;  also  whether  the  act  was  performed 
easily  or  with  difficulty.  Tlie  matter  vomited  should  be  ex- 
amined for  blood,  foreign  bodies,  etc.  Soroetimcs  buttons, 
pieces  of  atraw,  or  audi  articles  are  found.  Attempts  at 
vomiting  are  sometimes  the  only  symptoms  of  strangulated 
hernia  in  dementia." 

PernpiTotion  when  it  occurs  and  any  peculiarity  concerning 
it  should  be  observed;  it  is  sometimes  confined  to  one  limb  or 
one  side  of  the  body  and  is  sometimes  excessive. 

Scars,  marks,  or  bruises  on  the  body  should  be  watched  for 
and  reported. 

Urine. — In  taking  charge  of  a  new  patient  special  attention 
should  be  paid  to  the  urine.  Difficulty  in  voiding  may  result 
from  urethral  stricture.  When  under  strong  excitement 
patients  may  neglect  to  empty  the  bladder  at  intervale.  Maay 
patients  suffering  from  depression  become  indifferent  and  fail 
to  void  urine,  others  have  8omc  delusional  ideas  that  it  is 
wrong  to  urinate.  In  other  cases,  especially  paresis,  there  is 
often  inability  to  expel  the  contents  of  the  bladder  or  lack  of 
desire  as  the  result  of  sensory  paralysis.  A  distended  bladder 
is  not  uncommon,  and  in  a  case  of  violent  insanity  is  more 
serious  than  under  ordinary  conditions.  If  a  struggle  occurred, 
rupture  of  a  distended  bladder  might  easily  cause  a  very  un- 
desirable and  serious  complication. 

Some  patients  need  to  be  watched  that  no  foreign  bodies  are 
introduced  into  the  urethra. 

Teelk. — The  condition  of  the  teeth  and  whether  or  not  there 
are  artificial  teeth  is  another  point  that  should  be  noticed. 
The  teeth  should  have  a  regular  daily  cleaning. 

Appetite.— The  state  of  the  appetite  and  manner  of  eating 
are  important  points  to  be  noted  in  each  individual  case. 
Those  who  bolt  their  food  without  chewing  are  liable  to  choke 
in  their  efforts  to  swallow  large  masses  of  unmaaticated  food. 
The  quantity  of  fluid  should  be  noted  and  regulated  whenever 
possible.  Refusal  of  food  frequently  occurs,  and  much  paUenoe 
and  tact  are  needed  in  dealing  with  such  conditions. 

Mental  Symptoms. — As  previously  observed,  in  praotioidly 
all  insane  p&tients  evdher  undue  elation  and  mental  exmt&- 
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ment  or  undue  depression  or  mental  weakness  is  a  prominent 
feature.  The  degree  of  excitement  or  elation  or  depression  or 
weakness  varies  in  the  same  individual  from  time  to  time, 
and  is  exaggerated  often  by  very  slight  causes.  Increase  or 
decrease  of  restlessness  or  activity  or  uneasiness,  of  inattention, 
irritability,  or  incoherence  should  be  noted.  Very  often  it  will 
be  found  that  ''irritability  is  an  expression  of  physical  pain  of 
which  the  patient  does  not  complain.  Its  source  should  be 
looked  for  in  sleeplessness,  headache,  aching  teeth,  abdominal 
pain,  constipation,  distended  bladder,"  etc.  In  cases  of  melan- 
cholia the  symptoms  of  depression,  stupidity,  inertia,  indiffer- 
ence vary  from  time  to  time.  In  such  cases  suicidal  impulses 
are  frequent. 

It  should  always  be  remembered  that  no  plan  of  management 
will  apply  to  all  cases.  In  dealing  with  the  insane  each 
patient  must  be  dealt  with  and  studied  as  an  individual;  each 
one  is  to  a  large  extent  a  law  unto  himself.  To  build  up  the 
general  health  is  highly  important. 

Sleep  is  more  of  a  problem  among  the  insane,  though  not  less 
important  as  a  curative  and  restorative  agent,  than  in  other 
forms  of  illness.  The  demand  for  medicine  that  will  quiet  the 
patient  seems  imperative  many  times,  especially  when  in  close 
contact  with  other  patients  or  in  a  home  in  which  the  family 
are  disturbed  by  violent  noise.  In  this  connection  Burr  says: 
"It  can  be  said  positively  and  without  qualification  that 
remedies  directed  to  subduing  the  patient,  depressing  drugs, 
hyoscyamin,  conium,  the  bromids,  etc.,  do  no  permanent  good 
and  are  often  productive  of  harm.  The  quiet  they  bring  is  at 
the  expense  of  strength.  It  should  not  be  forgotten  that, 
however  much  strength  may  be  manifested  in  excitement, 
this  is  largely  fictitious.  To  restrain  muscular  activity  by 
the  use  of  drugs  is  not  curative.  There  is  brain  exhaustion  to 
deal  with,  and  the  rapid  combustion  of  nervous  tissue  must  be 
met  by  sustaining  remedies  and  those  which  promote  nutrition, 
rather  than  those  which  lower  the  heart's  action  or  act  directly 
as  paralyzers  of  muscular  activity.  In  the  daytime,  therefore, 
it  should  rarely  be  attempted  to  produce  sleep  by  the  use  of 
drugs.  Natural  sleep — that  which  comes  spontaneously  or 
follows  a  hot  bath,  a  glass  of  malted  milk,  or  a  salt  glow  and 
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inaiisage — sliould  be  favored  at  all  times,  whether  dny  or 
night,  but  hypnotic  drugs  should  be  avoided  if  they  can  possibly 
be  dispensed  with,  and  should  be-used  when  neccsBary  only  at 
night." 

Medicines. — In  the  administration  of  drugs  resort  must, 
frequently  be  had  to  the  rectal  and  hypodermic  methods, 
though  tact  and  patience  wiU  often  prove  successful  in  obst  iuute 
cases.  Sometiines  a  patient  will  utterly  refuse  to  accept 
medicine  from  one  nurse  and  will  take  it  without  protest  from 
another.  Forcible  opening  of  the  mouth  or  holding  the  noee 
are  not  regarded  as  desirable  methods  in  dealing  with  Buch 
patients  if  possible  to  be  avoided.  Whenever  possible  it  b 
better  to  give  remedies  in  liquid  form.  If  a  patient  refuses 
because  he  believes  a  medicine  is  poisoned,  the  nurse  can  oft«n 
disarm  suspicion  by  tasting  the  dose  in  bis  preaeuce  or  letting 
another  taste  it. 

Temperature  taking  is  not  frequently  a  routine  daily  practice 
in  the  maiingeinent  of  insane  ijatieuta,  but  the  nurse  should 
always  rememt>er  that  mental  symptoms  may  mask  the  exist- 
ence of  serious  disease,  such  as  pneumonia  or  other  fevers,  sai 
should  be  on  the  alert  to  recognize  variations  in  temperature. 
In  aome  hospitals  for  the  insane  it  is  a  rule  to  take  the  temper- 
ature of  each  new  patient  daily  for  two  weeks  following  ad- 
mission. It  is  rarely  wise  or  safe  to  put  the  thermometer  in  the 
mouth  of  an  insane  patient,  especially  without  knowing  what 
his  habits  and  tendencies  are.  The  thermometer  is  liable  to  be 
broken  and  the  glass  swallowed.  Cases  of  maniacal  excitement 
or  of  profound  depression  are  the  ones  in  which  the  risk  is 
greatest. 

Exercise. — While  rest  in  bed  in  certain  cases  and  Btagee  is  of 
great  importance,  it  is  quite  as  important  to  recognise  the  im- 
portance of  judiciously  managed  exercise — exercise  adjusted 
to  the  patient's  strength  and  needs.  The  physician's  orders 
will  cover  this  point,  but,  as  in  many  such  cases  dtuly  visits  are 
not  made  by  the  physician,  the  nurse  needs  to  exercise  much 
judgment  regarding  this  matter  from  day  to  day.  As  much 
care  is  necessary  as  in  dealing  with  infants,  in  regard  to  s\iitable 
clothing,  avoidance  of  exposure,  dampness,  or  fatigue,  or  the 
hot  glare  of  the  Bumtaer  sun. 
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"In  maniacal  excitement  unless  the  strength  is  too  much 
reduced  walks  are  frequently  well  borne  and  profitable.  The 
restlessness  of  mania  must  have  vent.  To  repress  it  too  much 
is  to  intensify  excitement  and  do  the  patient  harm.  In  the 
occupation  of  walking  out  of  doors  there  is  a  diversion  of  the 
nervous  energy  into  healthful  channels.  The  sleep  and  appetite 
are  better  and  all  the  bodily  functions  are  more  satisfactorily 
performed  in  consequence  of  it.  Fresh  air  in  abundance  is 
introduced  into  the  lungs;  the  blood  is  more  rapidly  and  per- 
fectly oxygenated — it  is  of  a  more  favorable  quality  to  nourish 
the  brain.    The  bodily  secretions  are  quickened." 

In  cases  of  depression  the  tendency  is  for  patients  to  object 
to  taking  exercise,  a  tendency  that  needs  to  be  tactfully  and 
firmly  combated. 

Food. — In  the  care  of  the  insane  feeding  is  probably  the  most 
important  of  the  nurse's  duties.  If  she  fails  in  persuading  her 
patient  to  take  suitable  food  and  shows  her  inability  to  deal 
with  the  feeding  problem,  great  is  the  failure.  The  body, 
including  the  brain,  can  only  be  built  up  and  restored  as  nutri- 
tion is  supplied  to  it.  It  is  rare  that  a  patient  suffering  from 
some  form  of  acute  insanity  will  eat  sufficient  without  attention 
and  he  may  forcibly  refuse  all  food.  A  great  many  of  such 
patients  believe  that  their  stomachs  will  not  tolerate  food. 
Others  think  all  food  is  poisoned  or  that  they  cannot  swallow 
or  that  some  spirit  tells  them  not  to  eat.  In  the  methods  of 
feeding  it  is  always  best  to  choose  first  or  try  the  most  natural 
method  practicable.  A  neat  tray  may  be  accepted  without 
difficulty  if  pains  are  taken  to  prepare  it  in  the  most  attractive 
manner  possible.  Many  of  such  patients  are  debilitated,  and 
require  milk  and  eggs  in  abundance  to  be  administered,  in 
addition  to  regular  meals.  Referring  to  devices  which  have 
proven  successful  in  dealing  with  patients  who  refuse  food, 
Burr  says:  "Certain  patients  will  take  liquid  food  in  small 
quantities  where  solid  food  is  altogether  refused.  A  patient 
having  delusions  of  poison  may  accept  eggs  boiled  in  the  shell 
or  potatoes  baked  in  the  skins,  particularly  if  the  cooking  goes 
on  in  his  presence.  One  who  ignores  the  request  of  his  nurse 
or  physician  may  eat  in  obedience  to  that  of  some  fellow 
patient.    One  will  eat  if  left  alone  and  apparently  unnoticed* 
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Another  will  take  food  if  he  can  acquire  it  surreptitiously,  and 
opportunity  should  be  afforded  Buepicious  patients  to  thus 
appropriate  It,  One  will  eat  crackers  or  bread  or  fruit  it  placed 
in  his  pocket.  Another  will  exchange  plat«s  with  a  neighbor 
and  take  the  food  prepared  for  him,  believing  that  no  poison 
has  been  introduced  into  that  particular  plateful.  One 
l)elieving  it  wicked  to  eat  n-ill  often  take  food  if  it  is  forcibly 
placed  in  the  mouth—the  least  show  of  force  being  all  that  is 
necessary  to  effect  the  entrance  of  the  spoon.  Under  thia 
coercion  she  feels  that  she  escapee  responsibility  for  the  doing 
of  that  which  her  conscience  disapproves.  In  giving  food, 
08  well  as  in  bestowing  other  attentions  upon  suspicious 
patients,  an  affectation  of  indifference  is  often  very  efficacious. 
Mechanic  feeding  should  be  the  last  resort." 

Tube  Feeding. — When  tube  feeding  must  be  resorted  to  a, 
wooden  wedge  is  placed  between  the  teeth.  If  the  patient  does 
not  resist  it  will  be  sufficient  to  have  an  assistant  to  steady 
her  by  holding  the  hands  and  place  the  tube,  well  oiled,  into 
the  mouth  and  against  the  throat  and  direct  her  to  swallow. 
If  she  refuses  to  swallow  the  throat  may  be  tickled  with  the 
tul»e,  and  when  a  gagging  movement  takes  place  the  end  can  be 
directed  past  the  epiglottis.  Once  past  that  point  the  tube 
should  meet  with  no  obstruction.  When  it  has  reached  the 
stomach  wait  till  breathing  is  easy  and  natural  and  pour  tlie 
fluid  into  the  funnel  at  the  end.  If  the  patient  struggles 
much  several  assistants  may  be  needed.  The  patient  should  be 
placed  sitting  in  a  chair,  with  one  person  kneeling  behind 
holding  the  patient's  hands  down  and  behind  the  chair. 
Another  assistant  should  stand  by  the  right  side  of  the  patient 
holding  the  bead  resting  in  the  left  arm  against  the  body  with 
the  left  hand  under  the  chin.  This  assistant  may  with  the 
right  hand  place  the  plug  between  the  teeth.  Extremely 
violent  cases  may  require  an  additional  assistant  to  hold  the 
feet  or  steady  the  chair,  and  such  cases  will  call  for  great  care. 

Another  method  of  forced  feeding  is  thus  descrit^cd  by  a 
nurse  of  long  experience  in  dealing  with  the  insane:' 

"When  a  patient  resists,  or  will  not  swallow,  or  spits  out 
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food,  there  is  nothing  left  but  to  force  feed,  and,  briefly,  the 
method  may  be  described. 

*'The  things  necessary  and  the  principles  to  be  remembered 
upon  which  success  depends  are  as  follows:  A  porcelain  feeder 
with  a  long  nose,  a  wooden  wedge  to  use  as  a  gag  (or  a  clothes- 
pin may  serve  the  purpose),  some  towels  to  protect  the  gown 
and  bedclothing,  the  amount  of  nourishment,  medicine,  and 
water  to  be  given,  and  three  or  four  pairs  of  hands.  It  is 
needless  to  say  the  nourishment  must  be  in  liquid  form,  and 
nothing  but  milk  or  eggs  are  worth  while  in  this  procedure. 

**The  principles  are  these:  the  patient  is  lying  flat  on  the 
bed,  without  pillow,  the  nose  held,  the  cheeks  and  lips  held  out 
to  form  reservoir,  and,  if  necessary,  to  keep  teeth  apart,  the 
wooden  gag  between  the  back  teeth.  This  last  will  not  be 
necessary  unless  the  patient  tries  to  spit  out  the  food,  or 
gurgles  it,  or  attempts  to  vomit.  If  the  nose  is  held,  thus 
shutting  off  the  ingress  of  air,  and  the  lips  and  te^th  are  held 
so  they  cannot  come  together,  and  the  reservoir  is  partly  filled 
with  liquid,  the  patient  mv^t  swallow  before  a  breath  can  be 
taken.  Keeping  just  about  so  much  liquid  in  the  mouth  by 
pouring  carefully,  and  slowly,  from  the  feeder,  the  act  of  swal- 
lowing will  be  kept  up.  It  is  not  necessary  to  put  the  feeder 
into  the  m<yuth;  use  it  only  for  pouring,  and  let  the  stream  strike 
the  teeth,  tongue,  or  cheek,  no  matter  where;  the  important 
thing  is  to  keep  the  mouth  about  half  full  of  liquid.  What- 
ever you  do,  never  give  up;  if  it  takes  half  an  hour  to  give  a 
glass  of  milk  and  one  of  water,  stick  to  it.  Do  not  be  too  serious 
or  sober  about  it.  Jolly  with  the  patient,  talk  to  him,  let  him 
talk  to  you  if  he  wants  to;  he  will  swallow  better  then.  Let  the 
nurses  or  assistants  engage  in  conversation  among  themselves; 
it  helps  to  divert  the  patient^s  mind  and  his  swallowing  be- 
comes automatic.  Do  not  be  discouraged  if  you  do  not  succeed 
as  well  as  you  wish  the  first  few  times.  Persevere,  and  learn 
to  meet  the  emergencies  as  they  come  up.  You  will  be  con- 
fronted with  something  new  with  every  patient  you  attempt  to 
feed,  but  remember  the  principles  and  proceed.  Often  a  stub- 
born patient  will  take  food  readily  after  a  few  such  feedings;  he 
has  found  out  that  you  are  master,  and  the  easiest  and  quickest 
way  out  of  the  food  question  is  voluntary  administration. 
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"There  is  almost  no  danger  in  feeding  in  this  way;  the  patient 
does  not  choice,  but  if  you  are  easily  frightened  about  it  and 
release  your  grasp  anywhere,  it  means  victory  for  him  and  a 
harder  battle  for  you  next  time." 

Nasal  feeding  is  preferred  by  many  as  being  Ices  unsightly, 
less  dangerous,  and  more  humane  than  forced  feeding  by 
mouth. 

Experience  has  shown,  however,  that  tactful  nursing  with 
repeated  effort-a  will  render  forced  feeding  unnecessary.  It  is 
Imrdly  necessary  to  mention  that  in  patients  who  have  mani- 
fested dangerous  or  suicidal  tendencies,  knives,  forks,  and 
similar  articles  should  be  carefully  guarded.  The  irresponsi- 
bility of  Kuch  patients  should  never  be  forgotten. 

Bat/m  arc  largely  used  in  dealing  with  this  class  of  patients 
for  therapeutic  purposes,  and  their  value  is  becoming  each 
year  more  fully  recognized.  The  technic  does  not  differ 
materially  from  that  used  in  dealing  with  sane  individuals, 
though  usually  more  difficult  to  manage.  All  such  patients 
should  at  least  have  a  weekly  bath  for  purposes  of  ordinary 
cleanliness,  and  many  will  require  several  baths  every  day. 
Patients  who  are  very  fic.ihy  and  who  perspire  much  are  liable 
to  chafing  of  the  skin  in  the  groin  or  under  the  breasts  or  arms, 
and  require  extra  attention.  In  those  unable  to  attend  to 
themselves  in  ordinary  daily  cleanliness  the  hands  require 
KiNKrial  attention.  Many  cases  of  diarrhea  among  the  demented 
class  can  lie  avoided  by  having  the  hands  washed  before  each 
meal.  The  condition  of  the  teeth  and  mouth  needs  attention 
also,  especially  in  acute  eases.  Many  insane  patients  are 
fastidiously  neat  and  clean,  but  a  larger  proportion  arc  the 
opposite  and  require  unceasing  vigilance  in  matters  of  cleanli- 
ness. In  casM  in  the  stage  of  violent  excitement,  the  prolonged 
bath  is  used  with  excellent  results  and  is  one  of  the  most 
im]>ortant  remedial  agents. 

Clothing  is  a  matter  which  requires  constant  attention  in  this 
form  of  illness.  Many  patients  will  lay  aside  warm  clothing 
and  suffer  with  cold.  Many  of  them  have  peculiar  notions 
ai>out  clothing  which  must  be  tactfully  and  firmly  combated. 
At  the  very  beginning  of  a  case  it  is  better  to  insist  on  the 
)>atieut  wearing  a  proper  amount  of  clothing  whatever  hJB 
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notions  may  be.  Delay  in  such  matters  is  likely  to  increase 
the  difficulty,  besides  being  dangerous  in  other  ways.  In  cases 
of  acute  dementia,  melancholia,  or  in  any  patient  in  whom 
circulation  seems  sluggish  and  feeble,  special  care  to  keep  them 
warmly  clad  is  needed.  Patients  who  wilfully  destroy  their 
clothing  are  frequently  met  with  and  create  a  special  problem. 
Some  of  these  are  wilfully  destructive.  Others,  especially 
cases  of  restless  mania,  do  it  because  they  cannot  keep  still  and 
there  is  nothing  else  for  them  to  do.  In  this  latter  class  some 
form  of  occupation  can  often  be  substituted  that  will  supply 
the  needed  outlet  for  their  energy  and  activity.  It  may  be  a 
very  useless  employment  and  yet  serve  a  useful  purpose. 
The  nurse  who  is  resourceful  will  find  means  of  keeping  uneasy, 
restless  hands  busy.  The  ability  to  induce  patients  to  engage 
in  some  employment  and  keep  them  interested  is  a  point  of 
special  value  in  a  mental  nurse. 

Occupation  and  Entertainment. — These  are  useful  aids 
toward  recovery,  just  as  is  exercise.  "Through  them  healthful 
topics  of  thought  are  introduced  to  displace  those  of  a  morbid 
character;  the  muscular  action  is  diverted  from  unhealthful 
into  healthful  channels;  voluntary  control  is  stimulated;  the 
ability  to  fix  the  attention  is  increased;  restlessness,  disorder, 
and  destructivencss  are  diminished.  Sleep,  appetite,  and 
bodily  functions  are  improved.  As  my  experience  increases, 
says  Butt,  "I  am  more  and  more  convinced  of  the  practicabil- 
ity of  employing  almost  all  patients  no  matter  what  their  men- 
tal condition  may  be — save  those,  of  course,  enfeebled  in  body 
from  paralysis  or  other  cause — in  some  line  of  work.  The 
employment  may  be  simple,  but  will  be  found  sufficient  to 
contribute  materially  to  the  welfare  of  the  patient  and  that  of 
others.  Knitting  is  an  employment  of  great  value.  By  intro- 
ducing variety  (not  too  much  variety,  but  a  little  diversion  and 
change)  into  the  daily  lives  of  our  patients  we  are  helping 
mental  action,  substituting  new  topics  of  thought  and  widening 
the  mental  horizon." 

Books. — Regarding  books  suitable  to  provide  for  the  insane 
the  following  suggestions  are  made  by  an  officer  in  a  hospital 
for  the  insane  who  has  given  the  subject  much  study:  ''Opti- 
mistic stories  of  real  life,  certain  books  of  travel,  a  few,  bi- 
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ographiea,  &  sprioklioK  of  outdoor  and  nature  books,  humorouB 
books^ — -any  books  wbich  are  cheerful  in  tone,  true  to  life,  but 
not  teaching  any  one  moral  lesson  more  than  another — books 
which  have  good  type  and  good  illustratbns,  promise  the  best 
results.  Books  on  hypnotism,  spiritualism,  and  religious  books 
generally  are  harmful  and  even  dangerous.  There  are  always 
educated  persons  among  the  insane  whose  needs  in  regard  to 
books  should  have  special  consideration," 

A^oience. — Force  of  a  mild  character  in  dealing  with  insane 
cases  cannot  always  be  avoided.  It  must  be  resorted  to  some- 
times. But  unnecessary  or  hurtful  force  becomes  violence, 
and  violent  handling  of  patients  is  prohibited.  In  some 
States  legislation  proliibiting  mechanic  restraints  has  been 
BouRht.  In  any  case  no  effort  should  be  spared  to  train  all 
who  have  the  care  of  the  insane  how  to  govern  without  physical 
force.  The  use  of  tact  will  render  forcible  handling  very  rarely 
necessary.  In  dealing  with  the  insane  tact  resolves  itself  into 
the  ability  to  secure  obedience  without  the  use  of  force  or  harsh 
usage  of  any  kind.  In  a  hospital  for  the  insane,  stru^es, 
resistance,  and  complaints  are  matters  which  are  anticipated 
and  concerning  which  there  are  definite  rules.  The  following 
rules  are  recommended  by  an  officer  in  a  large  State  hospital 
for  the  insane:' 

1.  Avoid  a  Rtniggle  whenever  possible. 

2.  Avoid  anything  like  an  equal  struggle  if  possible.  Get  all 
the  holp  available. 

3.  If  you  know  you  are  liable  to  have  a  stru^Ie  get  the  help 
first  if  {wssible.  There  is  no  credit  in  trying  to  control  a 
patient  with  just  "help  enough."  There  is  always  a  greater 
danger  of  injury,  and  there  is  less  of  conservative  counsel,  and 
there  are  fewer  witnessoa. 

4.  Avoidcomingonthefloorwithapaticnt.  If  a  man  patient 
rcsist-s  and  wrestles  with  the  iiurac  there  is  a  great  tendency  to 
come  down  on  the  floor.  The  more  nurses  helping  the  less 
danger  of  this. 

5.  Avoid  coming  with  weight  upon  the  patient's  body. 
Four-fifths  of  the  accidents  of  importance  are  of  this  character. 
Avoid  even  the  appearance  of  such  weight.     Upon  the  stomach 
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and  abdomen  such  weight  is  of  especial  danger,  and  the 
accidents  which  have  occurred  make  this  keenly  felt. 

6.  In  holding  a  patient  who  struggles  try  to  do  so  in  a  way 
which  will  avoid  complaint.  The  hands  of  the  patient  are 
under  far  better  control  when  held  behind  the  back,  but  be 
very  careful  to  not  "lift  them  up"  or  "twist"  them  during  the 
struggle. 

7.  Get  as  many  witnesses  as  possible.  Get  them  before 
the  effort  if  possible — get  them  soon  after  if  it  be  the  best 
you  can  do.  Get  them  for  witnesses,  for  consultation,  and 
general  help. 

8.  Use  some  mechanic  restraint  if  caught  in  a  case  of  emer- 
gency. But  get  authority  for  such  use  as  soon  as  practicable, 
as  its  use  without  authority  is  not  justified.  Use  it  always  as 
something  to  be  omitted  at  the  earliest  possible  moment. 

9.  If  there  is  any  chance  of  a  complaint  make  the  fullest 
possible  notes  on  the  occurrence,  that  they  may  be  used  later  if 
needed.    Give  all  witnesses  and  details. 

Such  rules  as  the  above  are  in  a  general  way  applicable  in 
private  use  as  well  as  in  hospitals. 

Mechanic  Restraints. — In  modem  usage  the  "restraint 
sheet" — a  strong  duck  sheet,  with  lines  of  cloth  with  which  to 
tie  to  the  bedstead — is  the  most  common  and  favored  form. 
It  leaves  the  patient  lying  in  bed,  in  a  position  of  resting.  It 
allows  a  moderate  amount  of  turning.  It  is  less  objectionable 
to  the  sight  than  many  other  methods  of  restraint.  For  lesser 
restraint  a  jacket  is  probably  as  unobjectionable  as  any.  Duck- 
ing is  made  into  waist  shape,  and  the  sleeves  are  elongated  so 
that  they  can  be  tied  about  the  body.  The  legs  are  ordinarily 
free.  Muffs  made  of  leather  are  to  be  avoided,  leather  mitts  also. 
Other  contrivances,  especially  if  of  leather  and  with  buckles, 
are  offensive  and  should  be  prohibited.  Anything  tending  to 
suggest  criminal  appliances  it  is  worth  great  effort  to  avoid. 
The  nurse  should  usually  be  able  by  using  her  brains  and  general 
resources  to  get  beyond  the  necessity  of  using  restraining 
appliances. 

Important  Points  in  Mental  Nursing. — ^The  recovery  of 
patients  suffering  from  acute  mental  disorders  is  to  a  consider- 
able degree  dependent  on  food  and  sleep.    The  latter  is  often 
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dependent  on  the  former.  Because  of  continued  exdtemeDt 
and  muscular  activity  tissue  waste  is  very  rapid  and  feeding 
becomes  of  paramount  importance. 

Success  in  feeding  the  insane  calls  for  perseverance,  p^ 
Buaaion,  tact,  patience,  good  judgment,  good  humor,  hopeful- 
ness, firmness.  It  depends  on  the  nurse  more  than  on  the 
doctor. 

It  is  well  to  remember  that  many  insane  patients  are  espe- 
cially susceptible  to  the  effects  of  changes  of  temperature. 
Even  a  slight  fall  in  temperature  may  conduce  to  bronchitis, 
diarrhea,  and  other  complications.  In  cases  of  senile  dementia 
this  point  needs  special  watchfulness. 

The  personality  of  each  patient  is  a  subject  for  special 
study — a  more  difficult  study  by  far  than  the  techmc  of  general 
nursing  duties. 

"The  recovery  of  patients  is  promoted  by  building  up  the 
general  health,  correcting  pernicious  habits,  and  checking 
morbid  impulses.  To  build  up  the  general  health  there  are 
necessary  good  food,  exercise,  abundance  of  sleep,  and,  possibly, 
medication. 

"In  the  care  of  the  insunc  punishment  should  never  l>e 
employed.  Scolding  or  harsh  language  should  never  be 
indulged  in. 

"Make  requests;  do  not  command.  A  request  pleases;  a 
command  antagonizes. 

"Be  sure  of  the  right  and  propriety  of  a  course  in  governing 
patients  and  then  consistently  pursue  it. 

"Avoid  too  much  talking;  heed  reasonable  requests;  take  a 
firm  and  judicious  position  and  maintain  it. 

"  In  the  matter  of  delusions  I}e  frank,  but  do  not  antagonize. 
Never  try  to  argue  with  an  insane  patient. 

"Many  insane  patients  are  as  susceptible  as  little  children 
to  rewards,  and  this  point  can  often  be  used  in  promoting 
neatness  and  correcting  bad  habits. 

"Wlicn  an  excited  patient  is  breathing  out  threats  of 
slaughter  and  brandishing  some  weapon  which  he  has  obtained 
it  is  well  to  remember  that  a  mattress  makes  a  very  good  shield 
behind  which  he  can  be  approached  and  overpowered." 
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Note. — The  student  is  urged  to  avail  herself  of  complete  works 
on  the  care  and  nursing  of  the  insane,  of  which  there  are  many 
excellent  text-books  for  nurses.  Comparatively  few  nurses  prac- 
tice their  calling  many  years  without  having  to  assume  for  a  longer 
or  shorter  period  the  care  of  some  patient  who  is  mentally  de- 
ranged, and  a  general  knowledge  of  the  principles  of  management 
of  such  patients  is  desirable  for  every  nurse.  A  little  book  which 
the  author  has  found  of  special  value  is  the  "Primer  of  Psychology 
and  Mental  Diseases,"  by  Dr.  C.  B.  Burr,  from  which  quotations 
have  been  freely  made  in  arranging  these  studies.  Another  book, 
more  recent  and  exceedingly  valuable  and  practical,  is  "Nursing 
the  Insane,"  by  Dr.  Clara  Barrus. 
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SECTION  V 

QUESTIONS  FOR  SELF-EXAMINATION  AND 

REVIEW 


SECTION  I 
CHAPTER  I 


1.  Define  disease;  self-limited  disease;  functional  disease. 
What  is  a  predisposing  cause  of  disease? 

2.  What  do  you  mean  by  the  terms  diathesis;  etiology; 
diagnosis;  asthenia;  atrophy;  prognosis;  lesion? 

3.  To  what  do  the  prefixes  "hemo-,''  '* hydro-,''  ''pyo-f'' 
''hyper-*'  relate? 

4.  What  are  symptoms? 

5.  State  five  methods  of  making  an  examination,  and  explain 
what  each  method  consists  of. 

6.  What  should  a  general  history  of  a  patient  include;  a 
family  history;  a  present  history? 

7.  How  may  diseases  of  the  solid  structures  of  the  body  be 
produced? 

8.  Show  how  diseases  may  result  from  obstruction. 

9.  How  may  atrophy  and  hypertrophy  of  tissue  be  produced  ? 

10.  What  are  exudates;  calculi? 

11.  What  do  you  mean  by  phyBical  depression,  and  how  may 
it  be  caused? 

12.  Describe  some  important  changes  that  may  take  place 
in  the  blood  in  disease.    How  may  diseases  terminate? 

13.  What  do  you  understand  by  the  auto-infection?    How 
may  it  be  caused? 

14.  What  is  pain?    Describe  four  different  kinds  of  pain. 

15.  What  kind  of  pain  would  you  expect  to  find  in  a  case  in 
which  pus  was  forming? 

495 


496  CLINICAL  STUDIES  FOR  NUBSES 

16.  What  points  would  you  notice  about  the  mental  condi- 
tion, facial  expression,  eyes,  and  skin  of  a  now  patient? 

17.  In  nursing  a  case  of  digestive  disease  what  points  should 
be  noted? 

18.  What  may  be  learned  from  observation  of  bowel  dis- 
charges regarding  the  condition  of  the  digestive  system? 

19.  In  observing  the  condition  of  the  urine  what  points  are 
worthy  of  record? 

20.  Describe  some  important  nervous  symptoms  which  are 
worthy  of  record. 

CHAPTER  II 

21.  What  do  you  uuderstuDd  by  the  term  fever,  specific 
fevers,  eruptive  fevers? 

22.  Wliat  symptoms  are  characteristic  of  fevers  in  general? 

23.  What  are  the  five  stages  of  specific  fevers?  Tell  when 
each  begins  and  ends. 

24.  Describe  Koch's  circuit.     Who  was  Koch? 

25.  (a)  E.tpliiin  the  term  "typhoid  state."  (6)  What 
causes  fovor  and  what  constitutional  results  does  it  produce? 

26.  How  would  you  isolate  a  patient  suflering  from  an  in- 
fectious disease  in  a  small  house?  Mention  some  general 
precautionary  and  hygienic  measures  you  would  adopt. 

27.  What  are  some  advantages  of  water  treatment  in  fever? 
Why  is  it  necc.ssary  to  give  water  freely  in  all  fevers? 

28.  In  the  feeding  of  fever  patients  what  is  the  most  im- 
portant clement  in  diet?     How  may  this  element  be  supplied? 

29.  What  is  typhoid  fever,  and  how  is  it  spread? 

30.  Name  some  of  the  common  compUcations  of  typhoid 
fever. 

31.  What  is  tympanites?  What  measures  would  you  use  to 
guard  against  it  and  also  to  rehcve  it? 

32.  Describe  the  symptoms  of  intestinal  hemorrhage. 
What  would  you  do  in  a  case  of  this  kind? 

33.  Name  some  of  the  causes  of  perforation,  and  state  in 
what  class  of  patients  it  is  most  likely  to  occur. 

34.  Describe  your  methods  of  prophylaxis. 

35.  Name  the  most  important  points  in  the  management  of 
convalesceuee  after  typhoid  fever. 
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36.  Prepare  a  bill  of  fare  for  a  typhoid  patient  for  a  week, 
beginning  the  fourth  day  after  temperature  has  remained 
normal. 

CHAPTER  III 

37.  Define  diphtheria  and  give  causes  and  symptoms. 

38.  How  may  infection  in  diphtheria  be  communicated? 

39.  What  complications  and  sequelse  may  be  feared? 

40.  Describe  the  common  methods  of  treating  the  disease. 

41.  What  effects  would  you  expect  to  follow  the  administra- 
tion of  antitoxin? 

42.  What  measures  would  you  use  to  avoid  heart  failure? 

43.  (a)  Give  the  most  important  rules  for  prevention  of  the 
spread  of  diphtheria.  (6)  Mention  some  practical  rules  you 
would  recommend  to  avoid  taking  and  carrying  infection. 

44.  What  are  the  characteristic  symptoms  of  scarlet  fever? 

45.  What  complications  are  most  to  be  feared  in  scarlet 
fever  and  what  measures  would  you  use  to  prevent  them? 

46.  Describe  your  general  methods  of  managing  such  a  case 
in  the  acute  stage. 

47.  What  precautions  would  you  observe  during  con- 
valescence? 

48.  What  is  rheumatic  fever?  How  would  you  disinfect 
after  a  case  was  concluded? 

49.  What  drugs  are  most  frequently  used  in  this  disease,  also 
what  diet?    Describe  the  general  nursing  of  such  a  case. 

50.  Write  a  short  paper  on  malarial  fever,  giving  its 
causes,  symptoms,  general  characteristics,  and  the  methods  of 
avoiding  it. 

51.  Tell  what  you  know  of  the  causes,  symptoms  and  pre- 
vention of  typhus  fever. 

CHAPTER  IV 

52.  Give  the  causes  and  general  characteristics  of  cerebro- 
spinal fever. 

53.  How  is  the  disease  commonly  treated?  What  precau- 
tions would  you  use  to  prevent  the  spread  of  the  disease? 

54.  Describe  the  general  nursing  management  of  a  patient 

32 
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suffering  from  infantile  paralysis.    Mention  four  important 
points  to  be  observed  in  the  acute  stage. 

55.  Write  a  paper  on  measles,  stating  causeSi  symptoms,  and 
general  methods  of  management  in  that  disease. 

56.  What  complication  is  most  to  be  feared  in  measles,  and 
how  would  you  guard  against  it? 

57.  What  symptoms  would  lead  you  to  suspect  whooping- 
cough,  and  what  are  the  common  complications  of  that 
disease? 

58.  Outline  a  hygienic  regime  for  a  child  with  whooping- 
cough.  What  nursing  measures  would  you  use  with  a  view  to 
lessening  the  spasms  of  coughing? 

59.  How  is  the  contagion  discharged  from  the  body  in  a  case 
of  small-pox,  and  by  what  channels  does  it  gain  entrance  to  the 
system? 

60.  Describe  the  general  methods  of  management  in  such 
cases. 

61.  What  do  you  understand  by  the  term  "palliative  and 
supportive  treatment?" 

62.  What  is  yellow  fever,  and  how  may  it  be  communicated? 

63.  Describe  the  general  methods  of  management  during 
convalescence  after  any  of  the  acute  infectious  diseases. 

64.  Outline  a  convalescent  diet  for  a  case  of  pneumonia  for 
three  days,  beginning  the  day  after  the  temperature  drops  to 
normal. 

65.  What  discharges  would  you  disinfe'ct  in  dealing  with  the 
following  diseases:  Typhoid  fever,  pneumonia,  malaria, 
measles,  whooping-cough,  scarlet  fever? 

66.  What  advice  with  a  view  to  prevention  would  ^ou  give  a 
person  who  feared  typhoid  fever,  pneumonia,  measles,  scarlet 
fever,  small-pox,  malarial  fever? 

CHAPTER  V 

67.  Give  a  short  description  of  the  respiratory  system. 

68.  Describe  the  common  methods  of  physical  examination 
in  respiratory  diseases. 

69.  How  may  the  nurse  assist  in  such  examinations? 

70.  Describe  some  characteristic  changes  that  take  place  in 
respiration  in  diseases  of  the  lungs. 


QUESTIONS   FOR   SELF-EXAMINATION   AND   REVIEW      499 

71.  What  are  r&les;  mention  the  different  kinds  of  r&les  and 
tell  in  what  conditions  they  occur? 

72.  Write  a  short  paper  on  sputum,  describing  the  changes 
that  may  occur  in  it,  and  the  important  indications. 

73.  What  is  pneumonia?    What  are  the  predisposing  and 
exciting  causes? 

74.  What  symptoms  would  you  expect  to  find  in  a  case  of 
pneumonia? 

75.  What  complications  are  most  to  be  guarded  against  in 
pneumonia? 

76.  What  is  ether  pneumonia,  and  how  may  it  be  caused? 

77.  Describe  the  general  management  of  a  case  of  pneumonia. 

78.  Name  ten  important  nursing  points  in  this  disease. 

79.  What  would  you  regard  as  favorable  and  unfavorable 
symptoms? 

80.  What  are  the  general  methods  of  management  of  a  case  of 
capillary  bronchitis? 

81.  What  is  bronchitis,  and  what  is  the  chief  danger  in  this 
disease? 

82.  Describe  the  usual  treatment. 

83.  Explain  the  general  conditions  present  in  asthma. 

84.  What  may  a  nurse  do  to  relieve  the  spasms  of  asthma? 

85.  Explain  what  is  meant  by  congestion  of  the  lungs.    How 
may  hypostatic  congestion  be  caused? 

*  86.  What  would  you  do  in  a  case  of  hemorrhage  of  the 
lungs? 

87.  Write  a  short  paper  on  pleurisy. 

88.  Define  emphysema,  pneumothorax,  hay  fever. 

CHAPTER  VI 

89.  What  is  tuberculosis?    State  the  cause  and  mention 
some  varieties  of  the  disease. 

90.  What  conditions  predispose  to  this  disease? 

91.  Give  a  general  description  of  the  condition  of  the  Fungs 
in  pulmonary  tuberculosis. 

92.  What  symptoms  would  you  expect  to  find  in  a  case  of 
incipient  tuberculosis? 

93.  By  what  ohannels  may  the  germ  of  tuberculosis  enter  the 
body? 
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94.  How  is  the  disease  usually  communicated? 

95.  Outline  a  hygienic  regime  for  one  who  has  inherited  a 
predisposition  to  tuberculosis. 

96.  What  occupations  should  be  avoided  by  those  who  in- 
herit a  tendency  toward  tuberculosis?  State  some  occupations 
you  would  recommend. 

97.  Give  the  four  most  important  elements  in  the  treatment 
of  tuberculosis. 

98.  How  would  you  arrange  for  this  treatment  to  be  carried 
out  at  home;  in  a  city;  in  the  country? 

99.  What  precautions  would  you  observe  in  starting  the 
fresh-air  treatment? 

100.  What  rules  regarding  exercise,  rest*  and  diet  would  you 
think  should  be  observed  in  this  disease? 

101.  What  measures  would  you  use  in  case  of  hemorrhage  in 
pulmonary  tuberculosis. 

102.  What  simple  measures  may  be  used  to  lessen  and  relieve 
attacks  of  coughing? 

103.  What  preventive  measures  should  be  used  in  dealing 
with  this  disease? 

104.  Show  why  sunshine  and  good  ventilation  are  important 
even  in  advanced  stages  of  tuberculosis. 

105.  What  diseases  are  most  likely  to  be  followed  by  tuber- 
culosis? 

106.  In  what  places  is  the  danger  of  infection  greatest?     * 

CHAPTER  VII 

107.  What  important  digestive  fluids  are  secreted  by  the 
stomach,  pancreas,  and  liver,  and  on  what  class  of  foods  does 
each  fluid  act? 

108.  What  do  you  understand  by  the  term  functional 
digestive  disorder?     Give  one  or  two  examples. 

109.  State  four  common  causes  of  such  disorder. 

110.  What  effect  is  imperfect  mastication  of  food  likely  to 
have  on  digestion  and  on  the  digestive  organs? 

HI.  Show  how  the  nervous  system  may  influence  digestion. 
112.  Explain  how  the  condition  of  the  blood  and  circulation 
may  affect  digestion. 
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113.  What  effects  do  exercise  and  rest  produce  on  digestion? 

114.  Give  a  brief  description  of  Fletcher's  system  regarding 
diet. 

115.  What  general  symptoms  are  included  under  the  terms 
dyspepsia  and  indigestion? 

116.  How  is  it  possible  to  gain  accurate  information  re- 
garding the  quality  and  quantity  of  the  gastric  fluids? 

117.  Explain  what  is  meant  by  hypersecretion.  Show  how 
this  is  sometimes  caused  and  how  restrained. 

118.  What  results  are  likely  to  follow  gastric  dilatation? 
What  kind  of  diet  is  often  prescribed  in  such  cases? 

119.  Name  some  of  the  causes  and  symptoms  of  acute 
gastritis  and  some  important  nursing  points  in  such  cases. 

120.  What  is  a  peptic  ulcer?    What  causes  it? 

121.  Describe  the  general  care  of  such  patients. 

122.  What  general  measures  are  commonly  used  in  dealing 
with  persistent  vomiting? 

CHAPTER  VIII 

123.  In  what  part  of  the  digestive  tract  does  food  come  in 
contact  with  bile  and  pancreatic  fluid?     What  is  chyle? 

124.  Give  the  general  causes  of  constipation  and  give  sug- 
gestions for  overcoming  it. 

125.  Show  how  constipation  may  lead  to  diarrhea. 

126.  Give  a  list  of  foods  which  are  useful  in  overcoming  con- 
stipation, and  a  list  of  foods  that  should  be  avoided  by  those 
subject  to  this  ailment. 

127.  What  is  meant  by  intestinal  auto-infection?  How  is 
it  caused?    How  avoided? 

128.  Give  the  common  causes  of  catarrhal  enteritis. 

129.  Outline  general  methods  of  management  in  such  cases. 

130.  What  is  mucous  colitis?  In  what  class  of  patients  is  it 
most  likely  to  occur?  Outline  a  hygienic  regime  for  a  person 
suffering  from  a  mild  case  of  mucous  colitis. 

131.  How  may  intestinal  parasites  gain  entrance  to  the 
system?  What  general  measures  would  you  recommend  in 
cases  of  that  kind? 

132.  What  general  conditions  are  present  in  hookworm  dis- 
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ease?     Mention   the   coniinoii   preventive  measures   used    in 
combating  it. 

133.  State  some  causes  that  are  believed  to  result  in  nppon- 
dicitis.     Give  symptoms. 

134.  Show  how  overeating  and  overdrinking  may  indirectly 
cause  appendicitis.  OuilinD  h  rlint  for  a  person  subject  to 
recurrent  attacks. 

135.  What  IB  ati  i?  What  symptoms  would 
lead  you  to  suspe  iiis?  Give  some  important 
nursing  points  in  s 

136.  What  is  bil  s  may  it  be  caused? 

137.  What  are  ive  some  conditions  which 
predifipoee  to  the  1  les. 

138.  What  symi  i  expect  to  find  in  a  case  of 
gall-stones? 

139.  What  general  measures  may  a  nurse  use  to  relieve  pain 
in  such  cases? 

140.  Explain  what  is  meant  by  cirrhosis  of  the  liver  and 
what  general  conditions  are  present  in  such  cases. 

141.  How  is  acute  general  peritonitis  usually  caused  and 
what  symptoms  would  lead  you  to  suspect  such  a  condition? 

142.  Describe  the  general  methods  of  management  in  such 

CHAPTER  IX 

143.  Name  and  locate  the  urinary  organs  and  state  the 
functions  of  each. 

144.  Give  a  brief  description  of  the  kidneys.  What  is  the 
pelvis  of  the  kidney? 

145.  What  changes  occur  when  inflammation  exists  in  the 
kidneys? 

146.  Vfti&t  is  albuminuria?  Show  how  it  may  occur.  Is 
it  a  serious  indication  or  otherwise?  How  would  you  test  luine 
for  albumin? 

147.  E:(plain  what  is  meant  by  functional  albuminuria. 
How  are  such  cases  usually  managed? 

148.  Give  the  general  symptoms  of  nephritis.  What  diet 
is  usually  prescribed  in  acute  nephritis,  and  why? 
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149.  Write  a  list  of  hygienic  suggestions  which  would  be 
helpful  if  observed  in  cases  of  chronic  kidney  disease. 

150.  Define  uremia  and  give  symptoms  and  general  methods 
of  management. 

151.  Name  three  important  nursing  points  in  the  manage- 
ment of  nephritis  and  uremia.      *^ 

152.  What  is  Bright's  disease?  What  changes  occur  in  the 
system  as  the  result  of  this  disease? 

153.  Name  some  causes  that  are  believed  to  have  acted 
directly  or  indirectly  in  producing  floating  kidneys. 

154.  In  nursing  a  case  of  nephrorrhaphy  what  points  need 
to  be  especially  yarded  against  to  prevent  the  operation  being 
a  failure? 

155.  What  is  a  renal  calculus;  oxaluria;  lithemia:  pyelitis; 
a  renal  cast? 

CHAPTER  X 

156.  Explain  the  terms  metabolism,  catabolism,  anabolism, 
hormone. 

157.  What  glands  are  usually  spoken  of  as  "  ductless  glands?'* 

158.  Tell  what  you  know  of  the  influence  of  each  on  nutrition. 

159.  What  symptoms  would  you  expect  to  find  in  exoph- 
thalmic goiter?  Outline  the  nursing  management  of  such  a 
case  if  treated  without  operation. 

160.  Write  a  short  paper  on  the  nursing  of  the  aged. 
Mention  points  which  you  think  should  be  given  special 
emphasis. 

161.  What  general  measures  would  you  recommend  with  a 
view  to  the  physiologic  reduction  of  fat  in  obesity? 

162.  State  the  common  causes  and  methods  of  prevention 
of  gout. 

163.  Outline  a  hygienic  regime  for  a  person  who  is  subject 
to  rheumatism. 

164.  What  is  pellagra?  Mention  some  characteristic 
features  found  in  pellagra  and  some  conditions  which  pre- 
dispose to  the  disease. 

165.  Write  a  short  paper  on  diabetes  mellitus,  and  include 
in  your  paper  explanation  as  to  wherein  it  differs  from  diabetes 
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iriBipidus.     Oulliue  a  bill  of  fare  for  three  days  for  a.  patient 
BUfTcring  from  diabetes  meUitus. 


CHAPTER  XI 

166.  Show  how  the  composition  of  tlie  blood  may  be  altered 
in  diseaae,     Defi; 

167.  What  sympt. 
chlorosis  ? 

168.  What   kind  tions    would    you,  advise 


169.  Define  purpi 
by  "compensation"  is. 

170.  Mention  sotn„  which  you  would  regard 
as  important  in  the  c«,c  u  .miac  patients.  What  general 
prini-iples  in  regard  to  diet  should  be  observed  in  cases  of  heart 


171.  What  ia  meant  by  "Schott  exereise  treatment"? 

172.  What  rules  regarding  baths  should  be  observed  in  cases 
of  valvular  disease  of  the  heart?  Give  some  reasons  for  such 
rules. 

173.  Define  regurgitation,  pericarditis,  endocarditis.  What 
disease  frequently  precedes  endocarditis  and  pericarditis? 

174.  Explain  what  i.s  meant  by  angina  pectoris.  What 
would  you  do  to  relieve  a  patient  in  a  spasm  from  that  disease? 
What  preventive  measures  should  be  used  by  one  who  is  subject 
to  attacks  of  angina  pectoris? 

175.  Recommend  a  hygienic  regime  for  patients  who  have 
chronic  heart  disease,  but  are  not  confined  to  bed. 

176.  Outline  the  principal  nursing  points  in  a  cose  of  cardiac 
dropsy. 

177.  Explain  the  terms  palpitation,  rapid  heart,  slow  heart, 
aneurism,  phlel>itis,  embolism,  arteriosclerosis.  How  may 
thrombosis  t«rminat«?  Name  two  nursing  points  of  special 
importance  in  thrombosis. 
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SECTION  II 

CHAPTER  XII 

178.  What  parts  of  the  human  system  are  concerned  in  the 
study  of  obstetrics  and  gynecology? 

179.  Describe  the  bony  pelvis.  Tell  wherein  the  female 
pelvis  differs  from  the  male  pelvis  and  name  the  import|int 
joints  of  the  pelvis.  Define  symphysis  pubis,  acetabulum, 
ilio-pectineal  line. 

180.  Name  the  organs  contained  in  the  female  pelvis.  State 
their  relative  position  to  each  other. 

181.  Describe  the  uterus  and  state  its  functions. 

182.  Describe  the  ovaries  and  state  their  functions.  What 
is  ovulation? 

183.  Where  are  the  Fallopian  tubes?  What  are  their 
functions? 

184.  Name  the  external  genitals  in  the  female.  What  is 
the  vagina  and  where  is  it  situated?    Where  is  the  cul-de-sac? 

185.  What  and  where  is  the  peritoneum;  the  perineum? 

186.  Where  ara  the  round  ligaments  and  the  broad  liga- 
ments? 

187.  What  and  where  are  the  mammary  glands?  Describe 
their  structure. 

CHAPTER  XIII 

188.  When  does  the  period  of  pregnancy  begin  and  end? 
What  is  its  usual  duration? 

189.  How  would  you  reckon  the  probable  date  of  an  expected 
birth? 

190.  Define  conception;  labor;  placenta;  chorion;  decidua; 
quickening;  strise. 

191.  What  is  the  function  of  the  placenta?  Give  a  brief 
description  of  it. 

192.  What  general  changes  take  place  in  early  pregnancy? 

193.  What  symptoms  would  you  expect  to  find  in  the  first 
three  months  of  pregnancy? 

194.  What  three  symptoms  are  regarded  as  positive  signs  of 
pregnancy? 
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105.  What  general  measures  would  you  recommend  to  over- 
come conBtipation  during  pregnancy? 

196.  Outline  a  liygienic  diet  for  a  pregnant  woman. 

197.  Why  are  meats  usually  restricted  in  such  cases? 

198.  Wliat  rules  would  you  caution  such  patients  to  observe 
regarding  clothing? 

199.  Why  is  free  examination  of  the  urine 
desirable  during  pr 

200.  Name  somi  :h  you  would  regard  as 
danger  signals  durii 

201.  What  advic  e  regarding  exercise  and 
baths  in  pregnancy  i 

202.  What  atter  dvise  to  be  given  to  the 
nipples  during  pre^                                sons. 

203.  If  consulted  renaruing  [ireparations  tor  the  birth  what 
articles  would  you  wuRgost  l.»c  provided  for  the  mother;  for  the 
baby;  for  general  supplies? 

204.  What  outfit  should  a  nurse  provide  for  herself  for  use 
in  obstetric  work? 

CHAPTER  XIV 

205.  Explain  the  terras  normal  labor;  stages  of  labor.  Tell 
when  each  stage  of  labor  begins  and  ends. 

206.  Define  mechanism  of  labor;  position;  presentation. 

207.  What  are  true  and  false  pains?  What  symptoms 
would  lead  you  to  think  labor  had  begun? 

208.  What  i.s  the  "bag  of  waters"?  In  a  normal  labor 
when  should  it  be  expected  to  rupture? 

209.  How  would  you  prepare  the  patient  for  labor,  also  the 
room  and  bed? 

210.  How  may  infection  take  place  in  an  obstetrical  patient? 
How  would  you  guard  against  it? 

211.  Describe  the  technic  which  you  have  been  taught  to 
observe. 

212.  What  preparation  does  nature  make  for  the  birth? 

213.  What  assistance  may  a  nurse  give  a  patient  in  the 
second  stage  of  labor? 

214.  How  would  you  manage  a  normal  labor  if  obliged  to  do 
so  in  an  emergency? 
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215.  What  measures  would  you  use  to  prevent  laceration  of 
the  perineum;  hemorrhage;  infection  of  the  baby's  eyes? 

216.  If  the  baby  does  not  cry  at  birth  what  would  you  do? 

217.  How  would  you  manage  the  third  stage  of  labor? 
When  is  ergot  usually  given  in  such  cases  and  why?  What 
dose  would  you  give? 

218.  How  may  the  nurse  assist  the  physician  in  the  different 
stages  of  labor?  What  may  a  nurse  do  to  render  labor  more 
tolerable  for  the  patient? 

CHAPTER  XV 

219.  When  does  the  puerperium  begin  and  how  long  does  it 
usually  continue? 

220.  Explain  the  terms  involution;  subinvolution.  What  is 
lochia? 

221.  Describe  the  changes  that  take  place  in  the  lochia 
in  the  first  week  in  a  normal  case.  What  would  you  regard  as 
danger  signals  in  connection  with  the  lochia? 

222.  What  care  would  you  give  the  mother  in  the  first  day, 
beginning  at  the  birth  of  the  child? 

223.  What  is  the  colostrum?  Why  is  it  important  for  the 
baby  to  have  it? 

224.  What  simple  measures  would  you  use  to  relieve  reten- 
tion of  the  urine  in  the  mother  before  resorting  to  catherization? 

225.  Of  what  use  is  an  abdominal  obstetric  binder?  How 
should  it  be  adjusted? 

226.  What  general  care  would  you  give  the  breasts  every  day 
during  puerperium?  Give  reasons.  What  causes  after-pains? 
Do  they  occur  in  all  puerperal  cases?  If  very  severe,  what 
would  you  do  to  relieve  them? 

227.  How  often  should  an  obstetric  patient's  bowels  move? 
How  would  you  regulate  this  matter? 

228.  Describe  a  well-kept  report  of  an  obstetric  case. 

229.  Write  a  bill  of  fare  for  the  first  three  days  following  the 
birth  of  a  child. 

230.  What  changes  would  you  make  in  the  diet  if  the  flow  of 
milk  was  excessive  or  scanty? 
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CHAPTER  XVI 

231.  Describe  your  method  of  caring  for  the  newlnirn  infant 
for  llie  first  hour  after  birth. 

232.  Give  re-asons  why  the  firet  liath  may  prci|>erly  be 
delayed  a  few  hourp 

233.  How  would  fiint  Ijatji? 

234.  Give  gener-  ding  the  enre  of  the  eord. 
At  what  tirae  does                                ,e? 

235.  Explain  ho  band  should  be  adjusted 
on  tlic  newborn. 

236.  What  rules  ve  regarding  giving  water 
to  the  newborn  bal 

2;t7.  What  is  tl  i'hat  changes  would    you 

e\pi?ct  to  tiike  place  ii.  „..c  trmraecer  of  the  normjil  stool  iif  the 
newborn  during  the  first  week? 

23S.  How  often  should  a  newborn  baby  be  allowed  to  nurse? 
How  would  you  arrange  for  the  nursing? 

239.  When  there  is  trouble  in  getting  a  baby  to  nurse  what 
causes  are  likely  to  be  found?  How  would  you  overcome  this 
difficulty? 

240.  What  symptoms  would  lead  you  to  suspect  colic  was 
present,  and  how  would  you  try  to  relieve  it? 

241.  What  is  the  temperature,  pulse,  and  respiration  of  the 
newborn  infant?  How  would  you  determine  regarding  these 
symptoms? 

242.  What  ia  the  caput  succedaneum;  how  would  you  treat 
it? 

243.  What  points  regarding  the  baby  should  ]ie  recorded 
each  day? 

244.  Write  a  short  paper  describing  the  special  care  you 
would  give  a  premature  liaby  in  winter.  What  special  dangent 
need  to  be  guarded  against  in  such  cases? 

CHAPTER  XVII 

245.  What  do  you  mean  by  morning  sickness?  In  a  mild 
case  what  palliative  measures  would  you  use? 
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246.  What  general  symptoms  would  lead  you  to  regard 
vomiting  in  pregnancy  as  serious? 

247.  Describe  your  general  methods  in  caring  for  such  a' 
case. 

248.  What  is  meant  by  abortion?  What  is  therapeutic 
abortion  and  what  preparations  would  you  make  for  it? 

249.  In  what  month  of  pregnancy  is  abortion  most  likely 
to  occur? 

250.  Name  some  of  the  common  causes  of  abortion. 

251.  What  are  the  chief  dangers  of  an  abortion? 

252.  What  symptoms  would  lead  you  to  suspect  that  an 
abortion  was  threatened,  and  how  would  you  try  to  prevent  it? 

253.  How  would  you  arrest  hemorrhage  after  an  abortion? 
Name  some  points  you  would  consider  it  important  to  observe 
in  such  cases. 

254.  What  is  placenta  previa?  What  symptoms  would 
lead  you  to  suspect  such  a  condition? 

255.  What  general  symptoms  would  you  expect  albuminuria 
to  produce  during  pregnancy? 

256.  When  there  is  swelling  of  the  feet  and  legs  what 
causes  would  you  suspect?  How  would  you  try  to  relieve  or 
prevent  it? 

257.  If  a  pregnant  woman  is  subject  to  fainting  what  general 
advice  would  you  give  her  with  a  view  to  its  prevention? 

258.  What  is  asphyxia? 

259.  How  would  you  deal  with  it  in  the  newborn? 

260.  Give  the  common  cause  of  postrpartum  hemorrhage. 
How  would  you  try  to  prevent  it?  How  deal  with  it  when  it 
occurs? 

261.  Show  why  prolapse  of  the  cord  is  dangerous,  and  tell 
how  you  would  act  in  such  an  emergency  until  a  physician 
arrived. 

CHAPTER  XVIII 

262.  What  is  uterine  inertia  and  how  would  you  deal  with 
it? 

263.  Show  how  auto-infection  may  take  place  during  the       • 
puerperium. 

264.  Through  what  channels  is  infection  in  a  puerperal  case 
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ni(j»t  likely  ti»  enter  the  eystem?     What  preventive  nioaaures 
would  3'ou  use? 

265.  \Vliat  eymptoms  woukl  lead  you  to  suspect  that  infec- 
tion hud  occurred? 

266.  Describe  the  general  nursingofncaflpof  puerperal  sepsis, 
including  prophylactie  menj^nres. 

267.  Show  why  important  in  such  cases 
and  tell  how  it  sho 

268.  What  oaut  symptomatic  fever  in  a 
puerperal  woman? 

269.  Define  the  alba  dolens.  Tell  how 
it  may  be  caused,  o  ini]K)rtant  nursing  points 
iu  such  cases. 

270.  What  measur  f  used  to  relieve  engorge- 
ment of  the  breasts? 

271.  Describe  how  the  brea.st8  should  be  massaged  in  such 
cases. 

272.  Give  the  predisposing  and  immediate  causes  of  mastitis, 
the  symptoms,  and  the  general  methods  of  dealing  with  it. 

273.  Show  why  careful  inspection  and  general  care  of  the 
nipples  is  important. 

274.  How  would  you  deal  with  a  case  of  fissured  nipple? 

275.  If  the  supply  of  milk  is  deficient  what  general  measures 
would  you  use  to  increase  the  secretions? 

276.  What  methods  are  commonly  used  to  dry  up  the  milk? 

CHAPTER  XIX 

277.  What  is  gynecology? 

278.  What    organs   and   structures   are    chiefly    concerned 

in  this  branch  of  medical  science? 

279.  Define  menstruation;  puberty. 

280.  Outline  a  hygienic  mode  of  life  for  a  girl  during  the 
period  o(  puberty. 

281.  Where  does  the  menstrual  flow  corae  from  and  of  what 
does  it  consist? 

282.  What  changes  take  place  in  the  uterus  about  men- 
struation ? 

283.  What  causes  may  lead  to  amenorrhea?  State  some 
simple  remedies  that  may  be  used  with  a  view  to  its  correctioo. 
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284.  What  is  vicarious  menstruation? 

285.  Define  menorrhagia;  metrorrhagia;  and  mention 
some  of  the  most  frequent  causes. 

286.  Explain  the  term  dysmenorrhea  and  give  some  simple 
measures  used  to  relieve  it. 

287.  What  is  the  menopause?  At  what  age  does  it  occur? 
What  constitutional  disturbances  may  be  expected  about  that 
time? 

288.  What  symptoms  would  you  regard  as  danger  signals  in 
that  period? 

289.  What  is  cystitis?  Mention  some  conditions  following 
child-birth  or  a  hysterectomy  which  might  predispose  to  the 
development  of  cystitis.    Outline  preventive  measures. 

290.  Give  the  four  most  prominent  symptoms  that  occur  in 
cancer  of  the  uterus. 

291.  What  advice  would  you  give  a  woman  who  had  those 
symptoms? 

292.  What  is  gonorrhea  and  how  is  it  caused? 

293.  Through  what  channels  may  such  germs  enter  the 
system?    What  symptoms  would  you  expect  them  to  produce? 

294.  What  is  the  usual  method  of  managing  gonorrhea  in  a 
female,  and  mention  some  nursing  points  of  importance  in  such 
cases? 

295.  What  is  chancroid?    How  is  it  caused? 

296.  Write  a  short  paper  on  syphilis,  telling  what  it  is,  how 
caused,  stages,  when  and  how  communicable,  methods  of 
prevention,  drugs  commonly  used  in  that  disease. 

297.  How  may  chancre  of  the  face  be  caused? 

298.  What  are  buboes  and  how  may  they  be  caused?  What 
parts  of  the  body  are  chiefly  affected  in  such  cases? 

CHAPTER  XX 

299.  Name  the  usual  methods  of  examination  in  gynecologic 
affections. 

300.  What  preparations  would  you  make  for  such  examina- 
tions? 

301.  Name  seven  positions  used  in  gynecology. 

302.  Tell  how  you  would  place  the  patient  in  each  position. 
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303.  What  is  a.  dourhe?  For  what  pur|X)sea  are  vaguml 
douches  given? 

304.  At  what  temperature  would  you  have  tbe  fluid  in  ft 
vaginal  douche  for  cleansiog;  to  arrest  hemorrhage;  to  relieve 
pain? 

305.  Show  why  the  quantity  of  fluid  used  in  such  a  douche  is 
important;  what  quantity  should  ordiuarily  be  used. 

306.  What  IB  the  beat  position  for  giving  such  a  douche? 

307.  How  much  of  a  flow  is  desirable  In  ordinary  condi- 

308.  What  precautions  would  you  reeommend  to  be  used  in 
giving  douches?    Give  reasons. 

309.  What  is  a  vesical  douche,  and  how  should  it  be  given? 

310.  In  making  local  applications  to  the  cervii  and  vagina 
what  infitrumentfl  and  appliances  will  ordinarily  be  needed? 

311.  What  is  an  applicator?  How  would  you  prepare  it  for 
use? 

312.  What  are  tampons  and  pessaries? 

313.  How  would  you  prepare  them  for  use?  How  would 
you  remove  them? 

314.  What  are  plastic  operations? 

315.  Name  two  plastic  operations  in  gynecology. 

316.  Define  perineorrhaphy;  anterior  eolporrhaphy;  trache- 
lorrhaphy. 

317.  What  U  a  cystocele? 

318.  What  instruments  are  likely  to  be  needed  in  an  opera- 
tion for  lacerated  cervin  and  perineum? 

319.  Describe  the  special  nursing  points  that  should  be 
observed  in  the  after-care  of  such  ca«es. 

320.  What  is  a  vagina!  section?  What  are  the  chief  dougwa 
atteudipg  such  operations? 

321.  What  is  a  celiotomy?  What  instruments  would  ordi- 
narily  be  used  in  such  an  operation? 

322.  For  what  purposes  is  it  usually  undertaken  in  {Qme- 
oology? 

323.  Outline  measures  used  to  alleviate  discomfort  following 
a  laparotomy. 

324.  Describe  the  usual  method  of  dieting  in  the  aftei-care  of 
Bucb  cases. 
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325.  In  the  nurse's  record  of  such  a  case  what  special  points 
should  be  noted? 

326.  When  may  a  laparotomy  patient  be  said  to  be  convales^ 
cent? 

CHAPTER  XXI 

327.  Describe  the  cry  of  a  baby  due  to  hunger;  general  dis- 
comfort; teething;  pain  in  the  chest;  and  colic. 

328.  How  would  you  assist  in  the  examination  of  a  child  for 
throat  troubles;  how  arrange  for  an  ear  examination? 

329.  What  causes  may  lead  to  constipation  in  a  breast-fed 
infant;  in  a  bottle-fed  baby?  Mention  some  common  causes 
of  constipation  in  older  children. 

330.  What  simple  measures  would  you  suggest  to  relieve  a 
case  of  occasional  constipation? 

331.  Describe  a  normal  stool  in  an  infant  a  month  old. 

332.  What  diet  would  you  recommend  in  case  of  diarrhea  in 
a  child  of  four? 

333.  What  is  thrush?  How  may  it  be  caused,  prevented, 
cured? 

334.  Write  a  short  paper  on  summer  diarrhea  in  infants, 
giving  causes,  preventive  and  curative  measures. 

335.  What  methods  would  you  use  if  ordered  to  irrigate  a 
child's  bowels?    How  would  you  wash  out  a  child's  stomach? 

336.  Outline  a  diet  for  a  child  of  two  years  who  is  convales- 
cing after  summer  diarrhea. 

337.  Define  marasmus.  What  symptoms  would  lead  you  to 
suspect  it?    How  are  such  cases  usually  treated? 

338.  State  the  general  conditions  present  in  a  case  of  rickets 
and  the  common  causes. 

339.  Outline  a  hygienic  regime  for  a  child  of  four  who  has 
rickets.  What  serious  results  would  you  fear  from  such  a 
disease? 

CHAPTER  XXII 

340.  Describe  the  stomach  of  the  newborn  infant. 

341.  In  what  part  of  the  digestive  tract  does  digestion  chiefly 
take  place  during  the  first  six  months? 

342.  Give  reasons  why  starchy  food  should  not  be  given  to  a 
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young  baby,  and  slate  at  what  age  you  would  think  it  safe  to 
add  starch  to  its  food. 

343.  How  would  you  determine  whether  or  not  a  baby  was 
thriv-iog? 

344.  When  the  mother's  milk  is  defective  in  quality  how  is 
the  fact  likely  to  be  indicated?  How  when  quantity  is 
deficient? 

345.  Give  four  :  :g  breast  milk. 

346.  State  con(  >u  would  consider  weaning 
the  baby  before  ti  stifiable. 

347.  What  geni.  ^ou  recommend  to  be  ob- 
served in  all  casetj '  ig  of  infaut-s? 

348.  Write  a  fo  ing  milk  which  you  would 
advise  to  be  used  ,  you  had  to  preacribe  for  a 
baby  three  months  uiu. 

3411.  Give  the  general  rules  that  should  govern  the  predif^es- 
tion  of  milk  in  such  cases. 

350.  How  may  bacteria  in  milk  be  prevented  from  doing 
harm?     What  is  certified  milk? 

351.  What  common  objections  are  urged  against  patent 
foods  for  infants? 

352.  When  forced  feeding  of  a  child  is  necessary  how  would 
you  nmnage  it? 

353.  What  is  opthalmia  neonatorum?  How  is  it  <»uaed? 
What  are  the  early  symptoms?  What  are  the  reeulta  likely  to 
be  if  not  arrested? 

354.  Give  preventive  and  curative  treatment  usually  used. 
What  would  you  do  to  prevent  spread  of  infection  in  such 

355.  Define  atelectasis.  Give  its  most  frequent  cause.  In 
what  kind  of  cases  is  it  most  likely  to  occur,  and  what  would 
you  do  to  prevent  it? 

CHAPTER  XXIU 

356.  What  is  dentition?  How  many  temporary  teeth 
should  a  child  have?     Classify  the  permanent  teeth. 

357.  At  what  age  should  the  first  teeth  be  expected  to 
appear?     When  tihuuld  teething  be  completed? 


QUESTIONS   FOR   SELF-EXAMINATION   AND   REVIEW      515 

358.  Write  a  short  paper  on  diseases  of  the  teeth  showing 
how  such  diseases  affect  general  health. 

359.  When  convulsions  in  children  occur  what  causes  would 
you  suspect  and  what  would  you  do? 

360.  What  are  adenoids?  Give  symptoms  that  would 
indicate  their  presence.  State  the  advice  you  would  give  if 
consulted  regarding  such  conditions. 

361.  Mention  some  precautions  which  you  think  should  be 
observed  in  the  care  of  a  child  who  has  had  an  operation  for 
removal  of  adenoids. 

362.  Define  enuresis.  What  suggestions  would  you  give 
regarding  its  correction? 

363.  How  would  you  assist  at  an  operation  for  circumcision? 
Why  is  it  sometimes  necessary? 

364.  Mention  some  special  symptoms  which  you  would 
regard  as  danger  signals  in  children. 

365.  Write  a  short  paper  on  the  management  of  convalescent 
children.  What  occupation  would  you  recommend  in  a  case 
of  a  boy  of  eleven  with  a  fractured  tibia;  a  girl  of  eight  after 
scarlet  fever;  a  boy  of  fourteen  years  after  tjrphoid  fever? 


SECTION  III 

CHAPTER  XXIV 

366.  Define  surgery.  Give  the  main  principles  on  which 
aseptic  surgery  is  based. 

367.  How  may  clean  wounds  become  infected? 

368.  What  measures  are  commonly  used  for  preventing 
wound  infection? 

369.  Describe  two  methods  of  hand  disinfection. 

370.  How  is  the  field  of  operation  prepared? 

371.  What  are  dressings  used  for? 

372.  Define  ligature;  suture;  cagut.  Why  is  catgut  chromi- 
cized?  From  what  sources  are  silkworm  gut,  kangaroo  tendon, 
and  horsehair  procured?    How  prepared  for  use? 

373.  For  what  purpose  is  drainage  in  wounds  used?  What 
is  a  Mikulicz  drain;  a  capillary  drain? 
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374.  Outline  the  duties  for  whicli  the  chief  operating  ouree 

is  responsible;  the  senior  and  junior  surgical  nurse's  duties. 

375.  How  is  gutta-percha  tissue  prepared  for  use? 

376.  How  should  a  patient  be  prepared  for  an  anesthetic? 
If  Railed  to  give  an  anesthetic  in  an  emergency,  what  phj-aScal 
signs  would  you  regard  as  important  to  be  observed  during  its 
administration? 


377.  Tell  how  y 
care  for  after  use. 

378.  Wliat  sugg 
pected  to  hand  insw 

379.  Mention  sor; 
would  especially  can 
the  operating-room, 

380.  Mention  borae  voui 
after  anesthesia.    Give 
tion  and  relief- 


rubber  glo" 


sforu 


1  make  to  a 

aeration? 

irgieal  t^ehnic   which   you 

)bserve  on  going  on  duty  m 

h  predisixise  to  vomiting 
commonly  used  for  preven- 


CHAPTER  XXV 

381.  Define  a  wound  and  mention  five  claBsea  of  wounds. 

382.  Differentiate  incised  wounds;  punctured,  contused,  and 

lacerated  wounds. 

383.  Tell  what  you  know  about  repair  of  aseptic  wounds. 

384.  What  is  meant  by  healing  by  granulation?     In   what 
classes  of  wounds  does  it  occur? 

385.  Explain  the  t«rm  "reparative  congestion." 

386.  What  is  the  difference  between  an  infection  and  an 
intoxication? 

387.  What  is  hyperemia?     Describe  the  conditions  present 
in  the  first  stage  of  congestion. 

388.  What  is  infective  inflammation? 

389.  Define   exudation;  adhesion,   phagocytes;  slough;    se- 
questrum; ulceration;  resolution. 

390.  How  may  inflammation  terminate? 

391.  What  measures  are  commonly  used  to  arrest  inflam- 
mation? 

392.  State  several  conditions  which  may  lead  to  a  post- 
operative rise  of  temperature. 

393.  What  is  sapremia?     Give  causes  and  symptoms. 


QUESTIONS   FOR   SELF-EXAMINATION   AND   REVIEW      517 

394.  Define  septicemia.  Give  symptoms  and  mention  some 
nursing  points  you  would  consider  especially  important  in  this 
disease. 

395.  Explain  the  term  "pyemia,"  and  mention  some 
characteristic  features  of  this  disease. 

396.  In  what  classes  of  cases  is  erysipelas  most  likely  to  occur, 
and  what  causes  it? 

397.  How  are  such  cases  usually  managed? 

398.  What  is  tetanus?  State  the  causes  and  mention  some 
nursing  points  you  would  regard  as  important  in  such  cases. 

CHAPTER  XXVI 

399.  Define  fracture.  Mention  some  predisposing  causes. 
Classify  fractures. 

400.  Explain  the  conditions  present  in  each  variety. 

401.  Give  three  rules  that  should  be  observed  in  rendering 
first  aid  in  fracture  cases. 

402.  Describe  the  general  nursing  care  you  would  give  a  case 
of  fracture  of  the  femur,  beginning  at  the  time  of  the  accident. 

403.  What  is  an  extension  apparatus?    How  is  it  applied? 

404.  Give  three  points  which  need  specially  to  be  noted  in 
using  an  extension  apparatus. 

405.  Describe  the  general  nursing  treatment  in  a  case  of 
fractured  spine. 

406.  What  are  dislocations?  Name  three  causes  that  may 
produce  them.     How  would  you  care  for  such  cases? 

407.  Explain  what  is  meant  by  concussion  of  the  brain. 
What  symptoms  would  you  expect  in  the  first  stage,  and 
later? 

408.  What  symptoms  would  lead  you  to  suspect  cerebral 
compression? 

409.  Mention  some  nursing  points  of  special  importance  in 
such  cases. 

410.  Name  five  purposes  for  which  bandages  are  used. 

411.  Mention  as  many  rules  as  you  can  remember  which 
should  be  observed  in  applying  a  roller  bandage. 

412.  Describe  a  triangular  bandage  and  two  methods  of 
using  it. 
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CHAPTER  XXVII 


I 


413.  Explain  the  t*rm  "orthopedic." 

414.  Mention  some  early  Kymptoms  which  would  lead  you 
to  BuapcPt  the  exiatence  of  some  orthopedic  disease. 

415.  What  is  "flat-(oot"  and  how  may  it  be  caused?  Give 
symptoms. 

416.  What  tneai  y  used  to  prevent  and  cure 
flat-foot  7 

417.  In  what  -  is  hip-joint  disease  moet 
likely  to  occur? 

418.  Mention  si  tome  present  in  the  early 
stages  of  that  diae.  t  deformities  are  likely  to 

419.  Give  some  luses  of  deformity, 

420.  Outline  a  hygienic  rvgiiue  .'or  a  child  with  hip-joint 
disease. 

421.  What  is  Pott's  disease?  What  kind  of  defonnity  does 
it  produce?     How  may  it  be  corrected  or  prevented? 

422.  Mention  some  causes  that  lead  to  lateral  curvature  of 
the  spine. 

423.  Give  some  nursing  points  you  would  consider  importuit 
in  such  cases. 

424.  What  preparation  would  you  make  for  the  application 
of  a  plaster  jacket? 

425.  How  should  plaeter-of-Paris  bandages  be  made? 

426.  What  conditions  may  influence  the  settii^  of  a  plaster 
cast?  What  effect  does  the  temperature  of  the  water  have  in 
such  cases? 

427.  If  assisting  a  surgeon  in  applying  a  plaster  cast  how 
would  you  manage  your  part  of  the  work? 

428.  In  caring  for  a  case  after  application  of  a  plaster  cast 
for  a  fractured  leg  mention  some  points  you  would  think 
especially  important  to  be  observed, 

CHAPTER  XXVIil 

429.  Give  a  short  description  of  the  eye.  What  conditiona 
are  necessary  for  perfect  vision? 
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430.  Define  mydriatics;  myotics,  giving  exapiples  of  each. 

431.  What  symptoms  would  you  expect  eye-strain  to 
produce? 

432.  Define  astigmatism.    How  may  it  be  corrected? 

433.  Define  iritis;  glaucoma;  strabismus. 

434.  What  causes  may  result  in  granular  lids? 

435.  What  is  trachoma? 

436.  How  is  it  usually  treated? 

437.  Name  some  common  remedial  measures  that  may 
relieve  in  a  case  of  simple  conjunctivitis. 

438.  What  precautions  would  you  especially  observe  in 
nursing  a  case  of  purulent  conjunctivitis? 

439.  Describe  a  method  of  everting  the  eyelids. 

440.  Mention  some  nursing  points  you  would  consider 
especially  important  to  observe  in  a  case  of  cataract  after 
operation. 

CHAPTER  XXIX 

441.  Define  pharynx;  glottis;  larynx. 

442.  What  and  where  is  the  Eustachian  tube? 

443.  Mention  some  of  the  most  frequent  causes  of  disease  of 
the  upper  air  passages. 

444.  What  is  otitis  media  and  how  is  it  usually  managed? 

445.  For  what  purposes  are  ear-douches  used? 

446.  State  some  rules  that  should  be  observed  in  admin- 
istering such  douches? 

447.  How  would  you  instruct  a  patient  to  use  a  gargle? 

448.  How  should  a  nasal  douche  be  given?  Describe  how 
nasal  feeding  is  done.  Mention  some  points  in  such  treatment 
which  you  would  be  especially  careful  about. 

449.  How  would  you  prepare  a  patient  for  a  mastoid  opera- 
tion? 

450.  What  care  would  you  give  a  child  before  and  after  an 
operation  for  cleft  palate? 

451.  Mention  some  simple  treatments  for  inflammation  of 
the  throat  and  tonsillitis. 

452.  Explain  the  terms  intubation  and  tracheotomy. 

453.  How  would  you  assist  a  doctor  during  intubation? 
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454.  Give  some  special  instructions  regardins  the  aft^r-csre 
of  such  patients. 

455.  Describe  tlie  tube  used  in  tracheotomy. 

456.  What  care  should  be  given  such  a  tube  after  insertion? 
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les  cause  a  rash. 
How   are  they   usually 


457.  Define  lesion 

458.  What  is  as 

459.  What  are  tu 

460.  How  would 
ailment? 

461.  Name  ten  dn 

462.  How  are  fur 
treated? 

463.  Wlmt  MiPiisures  would  you  use  to  prevent  chafing? 

464.  Mention  some  applications  useful  in  esses  of  poison-ivy 
rash. 

465.  Name  some  causes  that  are  believed  to  lead  to  eczema. 

466.  How  would  you  make  and  apply  a  starch  poultice  to 
remove  eczema  crusts  on  the  head? 

467.  Mention  some  foods  that  should  be  avoided  by  those 
who  are  subject  to  eczema. 

468.  What  foods  are  usually  permitted  in  such  diseases? 

469.  What  is  scabies?    Give  symptoms. 

470.  How  is  it  usually  treated? 

471.  Define  favus;  acne. 

472.  What  are  lupus  vulgaris;  sarcoma;  carcinoma;  cysts; 
epithelioma? 

CHAPTER  XXXI 

473.  Classify  burns  and  scalds. 

474.  Tell  what  first-aid  treatment  you  would  give  in  such 
cases. 

475.  How    would    you    distinguish    between    venous    and 
arterial  blood  in  case  of  hemorrhage? 

476.  Mention  three  ways  by  which  hemorrhage  may  be 
arrested. 
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477.  What  would  you  do  in  a  case  of  severe  hemorrhage 
from  the  nose? 

478.  Describe  the  usual  treatment  in  case  of  hemorrhage  of 
the  lungs. 

479.  How  would  you  manage  a  case  of  shock  in  an  emer- 
gency? 

480.  What  is  the  usual  method  of  procedure  in  a  case  of 
sunstroke? 

481.  How  should    first  aid  in  case  of  drowning  be  given? 

482.  What  general  measures  are  used  in  case  of  poisoning? 

483.  Mention  some  household  emetics  and  tell  how  they 
should  be  given. 

484.  What  symptoms  indicate  food-poisoning? 

485.  How  are  such  cases  usually  managed? 

SECTION  IV 
CHAPTER  XXXII 

486.  Explain    the    terms    physical    therapeutics;    psycho- 
therapy; mechanotherapy;  hydrotherapy. 

487.  What  are  the  principal  remedial  properties  of  water? 

488.  Describe  the  technic  of  lavage  of  the  stomach. 

489.  What  is  enteroclysis?     How  is  it  given?     What  general 
effects  would  you  expect  from  a  saline  injection  into  the  bowel? 

490.  Describe  the  slow  method  of  colonic  irrigation,  men- 
tioning the  essential  points  in  its  administration. 

491.  What  conditions  modify  the  effects  in  external  appli- 
cations of  water? 

492.  At  what  temperature  may  a  bath  be  said  to  be  cold; 
cool;  temperate;  tepid;  warm,  and  hot? 

493.  How  may  stimulating  and  sedative  effects  be  produced 
by  water  used  externally? 

494.  What  is  evaporation?    Show  how  it  is  useful  as  a 
remedial  agent. 

495.  What  is  the  value  of  friction  in  connection  with  hydro- 
therapy? 

496.  How  are  the  effects  of  a  cold  bath  produced? 

497.  How  do  hot  baths  produce  effects? 
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498.  What  is  b  Scotch  douche? 

4?9.  Describe  au  immersioD  bath;  a  spray  bath. 

CHAPTER  XXXUI 

500.  What  physiologic  effects  would  you  expect  from  m 
Brand  bath?     H '— '-"  •'  '^  ---?n? 

501.  How  wou._  'et  sheet  pack;  a  hot  pack? 

502.  How  should  be  given? 

503.  Whatiiia  ive  geDcrnl  ndes  regarding 
Us  adiDinistratioii. 

504.  For  what  p  latha;  suu-baths;  electric- 
light  baths  given? 

505.  What  precai  observe  in  living  hot-air 
treatments? 

506.  What  effects  would  you  exp  it  them  to  have? 

507.  What  does  the  Finsen  light  treatment  consist  of? 
608.  For  what  purposes  is  it  chiefly  used? 

509.  What  general  beneficial  effect  would  you  expect  from 
the  use  of  outdoor  treatment  in  combination  with  other 
remediee? 

510.  Give  some  simple  rules  for  breathing  exercisea  which 
you  would  recommend  to  increase  chest  expansion. 

CHAPTER  XXXIV 

511.  Define  massage.     How  is  it  perfonned? 

512.  For  what  purposes  is  massage  chiefly  used? 

513.  Mention  some  conditions  in  which  massage  should  not 
be  used. 

514.  Name  some  diseases  in  which  massage  is  an  important 
part  of  the  treatment. 

515.  Describe  the  different  methods  of  application  in 
massage. 

516.  Define  effleurage;  friction;  petrissage;  tapotement. 

517.  Mention  five  general  principles  of  treatment  which 
should  be  observed  in  administering  massage  treatments. 

518.  Describe  the  stroking  movement. 

519.  What  effects  are  produced  by  light  and  heavy  stroking? 

520.  How  is  friction  in  massage  produced? 
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521.  Describe    the    movements    kneading,    pinching,    and 
percussion. 

522.  What  do  you  understand  by  the  term  introductory 
treatment  in  massage? 

523.  In  giving  a  general  massage  how  would  you  begin? 
Tell  how  you  would  manage  the  treatment. 

524.  Outline  a  systematic  division  of  the  surface  of  the  body 
for  massage  purposes. 

525.  Why  are  lubricants  used  in  massage  and  what  lubri- 
cants would  you  recommend? 

526.  What  are  passive  movements  and  how  are  they  useful? 

527.  What  effects  would  you  expect  resistive  movements  to 
produce? 

528.  Explain  the  terms  rotation;  flexion. 

529.  Mention  the  various  movements  that  are  commonly 
used  for  remedial  purposes. 

CHAPTER  XXXV 

530.  What  parts  of  the  body  are  included  in  the  nervous 
system? 

531.  Write  a  brief  description  of  the  brain. 

532.  What  are  the  functions  of  the  brain;  the  spinal  cord; 
the  nerves? 

533.  What  are  sensory  nerves? 

534.  What  are  the  functions  of  motor  nerves? 

535.  What  part  of  the  brain  is  termed  the  cortex? 

536.  Define  cerebellum;  medulla. 

537.  What  are  functional  nervous  diseases?    Name  three 
such  diseases. 

538.  How    would    you    explain    the    terms    nervousness, 
neurosis? 

539.  What  general  causes  lead  to  diseases  of  the  nervous 
system? 

540.  What    do    you    mean    by    motor    symptoms?    Give 
illustrations. 

541.  What  may  cause  paralysis? 

542.  Explain  the  terms  hemiplegia;  paraplegia;  aphasia. 

543.  What  are  sensory  symptoms?    Give  illustrations. 
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544.  V 

t  is  meant  by  "reflex  symptoms?" 

545.  l>< 

le    hysteria.     Mention    some    syraptoms     which 

may  be  produced  by  hysteria,                                                             ' 

546.  Show  how  suggestion  may  produce  symptoms  of  disease.         " 

547.  Show  how  suggestion  mciy  be  used  to  cure  functional 

diseases. 

548.  Mention 

>ointa   in   the   successful 

treatment  of  ner\- 

549.  Outline  a 

or  an  indiridual    who   is 

threatened  with  b                                 ' 

™,  and  who  cannot  stop 

work. 

J 

:xvi                            J 

550.  Define  neu 

1 

551.  Mention  soi...  :ai.                    i 

«,«,.„!..                                     ' 

552.  De.sc 

ribe  .some  symptnm.-i  wr 

lich  are  cbaraet+ristic  of 

neurssthemc  patients  in  general. 

553.  What  is  traumatic  neurosis. 

554.  Define  hypochondria;  psychasthenia. 

555.  What    is    neuralgia?     Mention    some    types    of    this 
affection. 

556.  What   are   the    principal    remedial    methods    used    in 
neurasthenia. 

557.  Write  a  short  paper  on  the  dietetic  treatment  of  such 
patients. 

558.  Write  a  short  paper  on  chorea,  giving  causes,  symptom 
and  general  methods  of  management  in  a  mild  case. 

559.  Define  epilepsy;  grand  mal;  petit  mal. 

560.  Mention  some  diseases  which  epilepsy  may  be  mistaken 
for. 

561.  What  is  migraine?    What  nursing  measures  would  you 
use  to  reheve  it? 

562.  Explain  the  term  paralysis  agitans.    In  what  claas  of 
cases  is  it  most  likely  to  occur? 

563.  What  do  you  understand   by  the   term    meningitis? 
What  causes  may  produce  it? 

664.  State  the  symptoms  you  would  expect  to  find  in  a  case 
of  meningitis. 

565.  How  are  such  cases  usually  treated? 
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566.  Mention  some  nursing  points  of  importance  to  observe 
in  cases  of  delirium  tremens. 

567.  How  is  apoplexy  caused?  What  first-aid  methods 
would  you  use  in  such  a  case? 

568.  In  what  classes  of  persons  is  it  most  likely  to  occur? 

569.  Describe  the  usual  nursing  methods  in  such  cases. 

570.  Define  locomotor  ataxia.  How  does  it  usually  affect 
the  patient? 

CHAPTER  XXXVII 

571.  Define  insanity;  psychosis;  alienist;  psychiatry;  deli- 
rium. How  would  you  distinguish  between  sanity  and 
insanity? 

572.  What  functions  are  ascribed  to  the  mind? 

573.  State  some  causes  that  predispose  to  insanity? 

574.  Mention  some  emergency  measures  you  would  use  in 
dealing  with  the  insane. 

575.  What  do  you  mean  by  an  hallucination?  Give  an 
example. 

576.  Give  an  illustration  of  an  illusion.    What  is  a  delusion? 

577.  What  precautionary  measures  would  you  use  in  dealing 
with  insane  paralytics  and  epileptics? 

578.  Explain  what  is  meant  by  ''undue  elation/'  giving 
illustrations. 

579.  Define  melancholia;  dementia. 

580.  Give  a  brief  description  of  acute  mania. 

581.  Explain  the  terms  senile  dementia;  paralytic  dementia. 

582.  Mention  some  other  forms  of  dementia. 

583.  What  symptoms  would  you  expect  to  find  in  a  case  of 
paresis? 

584.  Differentiate  idiocy  and  imbecility.  What  is  meant  by 
paranoia?    Explain  the  term  exhaustion  psychoses. 

585.  Write  a  short  paper  on  Mental  Hygiene  giving  your 
ideas  as  to  how  insanity  may  be  prevented. 

586.  Tell  what  you  know  of  the  causes  of  insanity. 

587.  Mention  three  prominent  conditions  or  symptoms 
which  are  commonly  found  in  insane  patients. 

588.  Write  a  short  paper  on  the  observation  of  symptoms  in 
the  insane. 
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689.  Show  why  observation  of  the  urine  and  bowel  move- 
ments becomes  very  necessary  even  in  chronic  ea.ies. 

590.  Show  why  sleep-prod uciDg  drugs  should  be  used  with 
^eat  caution  in  such  cafica. 

591.  Give  some  rules  which  you  would  observe  in  administcr- 
ing  medicines  to  insane  patients. 

592.  Give  reasons  why  you  would  consider  exercise  in  the 
open  air  important  in  nursing  a  case  of  acute  mania. 

593.  What  foods  are  regarded  as  of  special  value  in  acut« 
cases  of  insanity? 

694.  Describe  two  methods  of  forced  feeding. 

595.  Give  reasons  why  occupation  and  entertainment  are 
useful  aids  to  recovery  in  such  cases. 

596.  Mention  some  occupations  which  you  would  consider 
suitable  for  women;  for  men.  Some  books  which  you  would 
recommend, 

597.  Give  some  rules  for  dealing  with  violent  cases. 
596.  Describe  a  restraining  «he«tr. 

690.  On  what  two  things  does  the  recovery  of  patients 
suffering  from  acute  mental  disorders  mainly  depend? 

600.  Write  a  short  paper  outlining  some  nursing  suggeetiona 
which  you  would  urge  nurses  in  general  to  adopt  in  dealing 
with  the  insane. 
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THE  PRESBYTERIAN  HOSPITAL,  IN  THE  CITY  OF  NEW 

YORK,  PATIENTS'  DIETARY 

House  Diet 

Breakfast:  Tea  or  coffee  (milk  and  sugar).  Bread  and  butter — 
White  bread,  graham  bread,  com  bread,  rolls  or  toast. 
Porridge — Oatmeal,  wheaten-grits,  Indian  meal,  hom- 
iny, or  farina.  Meats — Hash,  eggs,  salt  fish,  fresh 
fish  or  stew. 

Dinner:  Soup — Stock  or  mutton  broth  with  barley  or  vegetable 
or  chowder.  Dry  Bread.  Meats — Beef  (roast  or 
boiled,  mutton  (roast  or  boiled),  corned  beef,  fresh 
fish,  or  Irish  stew. 

Vegetables — Potatoes  (baked,  boiled,  or  mashed),  toma- 
toes, baked  beans,  French  beans,  turnips,  beets,  rice, 
macaroni,  or  hominy.  Pudding — Rice,  bread,  tapioca, 
farina,  corn  starch,  or  custard. 

Supper:  Tea  (milk  and  sugar).  Bread  and  butter  or  toast  and 
butter.  Fruit — Apples  (stewed  or  baked),  prunes,  or 
pears. 

Convalescent  Diet 

Breakfast:  Tea  or  coffee  (milk  and  sugar).  Bread  and  butter — 
White,  graham,  com,  rolls,  or  toast.  Porridge — Hom- 
iny or  farina.     Meats — Eggs,  fresh  fish,  or  stew  (plain). 

Dinner:  Soup — Stock  or  chicken  or  mutton  broth  with  barley 
or  vegetable.  Dry  bread.  Meats — Beef  (roast  or 
boiled),  chicken,  or  fish  (fresh).  Vegetables — Potatoes 
(baked,  boiled,  or  mashed),  rice,  macaroni,  or  hominy. 
Pudding — Rice,  bread,  tapioca,  faring,  com  starch,  or 
custard. 
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Supper:  Tea  (milk  and  BUgar).  Bread  and  milk,  milk  toast, 
bread  and  butter,  or  toast  and  butter.  Fruit — Apples 
(stewed  or  baked),  pruneH.  or  pears. 

Nitiogeaous  Diet 

Brtakfast:  Tea  or  coffee  (cnilk).  Dread  and  butter — Grahun 
bread.  Meate — Eggs  or  fresh  fish  or  stew  without 
vegetable!!  or  meat  hash  withoitt  potat-oea. 

Dinner;  Soup— Stock  or  chowder.  Graham  bread.  Meats — 
Beef  (roast  or  boiled),  mutton  (roost  or  boiled),  fresh 
fish,  or  Iriah  stew.  Vegetablea — Spinach,  lettuce, 
celery,  or  string  heana.     Pudding — Custard. 

Supper;  Tea  (milk).  Omham  bread  and  butter  or  bread  and 
milk.     Egi^s  or  I'old  meat. 

FaiinAceous  Diet 
BreakfiM:  Tea  or  coffee  (milk  and  sugar).     Bread  and  butter — 

White  bread,  graham  bread,  corn  bread,  rolls,  or  toast. 

Porridge — -Hominy,  fnrinu,  or  Indian  meal. 
DtTmer:       Soup — V^etable,   macaroni,   or    barley    broth.      Dry 

bread.     Vegetables— Baked  potatoes,  tomatoes,  French 

beans,    rice,    macaroni,    or   hominy.     Pudding — Rice, 

bread,  tapioca,  farina,  or  corn  starch. 
Supper:      Tea   (milk  or  sugar).     Bread  and  milk,  milk  toast, 

hominy,  boiled  rice,  or  farina.     Fruit — Apples  (stewed 

or  baked),  prunes,  or  pears. 

Hilk  Diet 
Brtakfaat:  One  quart  of  milk. 
Dinner:       One  quart  of  milk. 
Supper:       One  quart  of  milk. 

FlUd  Diet 
Milk,  beef  tea,  chicken  broth,  mutton  broth,  ^s  albumen. 

Soft  Diet 
Cereals,  eggs,  milk  toast,  custard,  farinaceous  puddings,  tea,  cofTeei 
milk. 

Diabetic  Diet 
Buttermilk,  koumyss,  beef  tea,  coffee,  cocoa,  tea,  saccharine  in 
lieu  of  sugar,  clams  (thin  soup),  fish,  poultry,  beef,  mutton, 
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bacon,  eggs,  string  beans,  cabbage,  tomatoes,  lettuce,  spinach, 
greens,  lemons,  apples,  oranges,  strawberries.  No  milk  or 
sugar. 

Typhoid  Fluid  Diet 
Milk,  broth,  egg  albumen. 

Typhoid  Delicacies 

Rice  (well  cooked),  junket,  custard,  gruels,  milk  toast,  scraped 
beef,  eggs. 

Typhoid  Extra  Diet 

Broths,  beef  soups,  oysters,  white  fish,  beef,  chops,  mutton,  steak, 
custard,  eggs,  chicken,  rice,  white  bread,  toast,  farinaceous 
puddings.     No  vegelableSj  fruit,  pastry,  or  hot  bread. 

After  Two  Weeks  of  Normal  Temperature 

Strained  vegetable  soups,  baked  apples,  baked  potatoes,  oatmeal. 

EbcTRAS  (ordered  orUy  by  the  attending  physician  or  surgeon) :  Mutton 
chops,  beefnsteak,  scraped  beef,  beef  tea  (made  with  hydro- 
chloric acid),  chicken  (broiled,  fricasseed,  or  roast),  chicken 
broth,  eggs,  milk,  oysters,  clam  broth,  gruels,  crackers, 
ginger  bread,  custard,  milk  toast. 
The  fresh  fruit  and  vegetables  above  specified  will  be  furnished 

only  '*in  season." 

The  above  dietary  will  not  be  altered  in  any  respect,  and  nothing 

whatever  will  be  issued  from  the  kitchen  without  an  order  from  the 

superintendent. 

THE  WORCESTER  CITY  HOSPITAL,  PATIENTS'  DIETS 

House  Diet 

Breakfast:  Coffee  (milk  and  sugar),  bread  and  butter,  rolls,  or 
toast.  Cereals — Oatmeal,  cream-of -wheat,  grape  nuts, 
or  force.  Meats — Hash,  eggs,  salt  fish,  minced  meat, 
or  warmed-over  cold  meat. 

Dinner:  Bread  and  butter.  Meats—  Beef  (roast  or  boiled),  or 
mutton  (roast  or  boiled),  or  corned  beef,  or  fresh  fish 
or  Irish  stew.  Vegetables — Potatoes  and  tomatoes, 
baked  beans,  turnips,  beets,  lettuce,  rice,  or  macaroni. 
Pudding — Rice,  bread,  tapioca,  farina,  corn  starch,  or 
custard. 
34 
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liper:  Teu  (sugar  unci  tnilk).  BreaiJ  and  butter.  Fruit — 
Apples  (atewed  or  bukod),  prunes,  ur  pears. 

nitrogenoua  Diet 

tiikja»l:  Tea  ur  coffee  (milk).  Bread  and  butt«r  or  grahain 
bread.  Meats — Elgga,  fresli  fiah,  stew  ipUhrmt  vege- 
tables, ni ■  pot-atoeB. 

finer:       Soup— S'  ^ahani  bread.     Meats — Beef 

(roast  I  (roaet  or  boiled),  freah  fish, 

or  Irifll  ts — Spinach,  lettuce,   ceJery, 

or  strini  — Custard. 

pper:       Tea   (m  ad    and    butter,    br«ad    kod 

milk,  egisi 


Breakfoil:  Tea  or  coffee   iim 
corn  bread,  rolH  i 

Soup  (v^etable). 
toes,  French  beai 
Rice,  bread,  tapioc 
Tea  (milk  and  su| 
hominy,  boiled  r 


Sapper: 


r  baked),  prunes,  or  pears. 
Obstetric  Diet 


Diet 

suiuir).     Bread  and   bjitter, 
ind  homLny,  farina,  or  Indian 

i.  Baked  potatoes  and  toma- 
:e,  or  macaroni.  Pudding — 
:orn  starch. 

Bread  and  milk,  milk  toaat, 
farina.     Fruit — Apples  (stewed 


First  Day  after  Confinement:  Milk,  gruel,  < 

every  two  hours. 
Seamd  Day: 
Breakfaul:  Cereal  and  cocoa,  6  oz. 

10  A.M.:  Milk  or  gruel,  6  oz. 
Dinner:      Soup  or  broth,  with  toast,  rice,  oi 

3  p.u.:  Milk  or  gruel,  6  ok. 
Supper:      Milk  toast,  tea,  or  cocoa. 
8  p.m.:  Milk  or  gruel,  6  oz. 
Milk,  cocoa  through  night  p.  r.  n. 
Third  Day: 
Breakfiut:  Cereal,  cocoa,  toast. 
10  a.m.:  Milk  or  gruel,  6  az. 
Dinner:      Steak  and  baked  potatoes, 

milk  pudding.     Bread  and  butter. 


starch,  rice,  or  some 
Ik  and  cocoa. 
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3  P.M. :  Milk,  broth,  or  gruel,  6  oz. 
Supper:      Milk  toast,  custard,  or  baked  apple. 
8  P.M.:  Milk  or  gruel. 
Liquid  nourishment  through  night. 

Fourth  Day: 
Breakfast:  Dropped  egg,  cereal,  cocoa,  tea,  or  milk. 

10  A.M. :  Milk,  6  oz. 
Dinner:      Steak,  chop,  chicken,  potato,  milk  pudding,  bread  and 
butter,  tea,  cocoa,  or  milk. 
3  P.M.  Milk  or  gruel,  6  oz. 
Supper:      Bread  and  butter,  sauce,  baked  apple,  or  custard. 
8  P.M. :  Milk  or  gruel,  6  oz. 
Liquid  nourishment  through  night. 

Fifth  Day: 
Breakfast:  Oyster  stew,  dropped  egg,  cocoa,  tea,  or  milk,  cereal, 
bread,  or  toast. 
10  A.M. :  Milk,  6  oz. 
Dinner:      Roast  or  boiled  meat,  potato,  bread  and  butter,  dessert. 

3  P.M.:  Liquid  nourishment,  6  oz. 
Supper:      Bread  or  toast,  sauce  or  custard. 
8  P.M.:  Liquid  nourishment,  6  oz. 
The  succeeding  days'  diet  remain  about  the  same  in  character 
unless  there  is  a  special  written  order  to  the  contrary. 

Liquid  Diet 

Milk  (2  pints),  broth,  gruel,  beef  tea  (kind  and  quantity  as  ordered 
by  the  attending  physician  or  surgeon),  beef  juice,  koumyss, 
oyster  broth,  mutton  broth,  chicken  broth,  bouillon,  barley- 
water,  oatmeal  gruel,  malted  milk. 

Usually  4  pints  of  Uquid  nourishment  is  allowed  for  each  patient, 
so  that  6  oz.  every  two  hours  may  be  given. 

Milk  Diet 

Breakfast:  One  pint  of  milk. 
Dinner:  One  pint  of  milk. 
Supper:      One  pint  of  milk. 

Semisolid  Diet 

Breakfast:  Cocoa,  coffee,  or  tea,  cereal  with  milk  toast. 

Dinner:      Soup  with  toast,  any  milk  pudding. 

Supper:      Tea  or  coffee,  cream  toast,  custard,  or  junket. 


l^^^^^^^l 
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^ 

Amounta 

ir    Iwenty-four   huurs:  Milk,    2   pinli;    uxtg/tr.    '2   o*,;      j 

BOUp, 

1  pint;  (^ocnn,  1  pint. 

Patients  i 

in  this  diet  shinilil  hiivr  milk,  or  boidp  liquid   nourisli- 

merit 

,  nt  10,  3,  uiiU  8  o'clui-k  uud  during  night. 

Special  Diets 

{nrilfTed  hy  atlcnding  i^ydnan  or  nurgnm): 

Sreakfaul: 

Oyster* 

y).  cream  of  wheat.  shrm)de<i 

wheat,                                      1 

eggs   ( 

,   totut   (niilk),    cocoa,   mitk 

(pints 

Dinner; 

Hcef-8U 

:,   chiekcn,  maabed    potato, 

baked    1                                   1 

k)    w^th    troutona,     oysters 

(raw),   0- 

.pped  eggs.  Bcrwnhled   eggs. 

toast  (d 

lioiled    rice,    rom     starch , 

hlftneuiB                                   i 

ii-a  pudding,  eocua. 

Supper: 

Milk  to»»L,  ur 

pd  apples,  com  starch,  em- 

tani,  sttupe,  jelly  cun™,  jdly  wine,  jelly  lemon,  jelly 

orange,   junket,   farina,   blaucniftngc,   cocoB,   shredded - 

wheat. 

No  order  from  above  liat  to  be  continued  longer  than  two  d&ya 
unlesa  renewed. 

The  nurse  may  order  for  each  patient,  for  breakfast,  1  cereal, 
1  egg  or  oysters,  I  slice  of  toast  and  cocoa. 

For  dinner  one  kind  of  meat,  wijh  potato  or  dropped  egg,  or 
soup,  with  one  kind  of  dessert. 

Supper:  Toast  or  cereal,  with  sauce  or  rustard.  Tea  or  cocoa 
may  l>c  ordered  with  each  meal.  Nurses  should  order  jellies 
only  for  very  sick  and  fastidious  patients. 

In  addition  to  above  list,  patients  on  special  diet  may  have: 
Milk,  2  pints;  bread,  }i  loaf;  butter,  1  oz.;  sugar,  2  os.;  tea  or 
qolTce,  I  pint  for  breakfast  and  supper.. 

Fresh  fruit  and  vegetables  furnished  in  season  and  ice-cream 
once  a  week  during  summer  months. 

The  above  table  will  be  altered  in  any  respect  without  instruc- 
tions from  the  superintendent. 
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SOME  SPECIAL  DIETS,  MASSACHUSETTS  GENERAL 

HOSPITAL 

House  Diet  with  Care 

No  coarse  vegetables.     No  brown  bread  or  beans.     No  salt 
fish  or  hash. 
Give — Strained  soups.     Oatmeal,  strained. 

Extra  Diet  with  Care 

Chicken,  eggs,  toast,  stale  bread,  blancmange,  scraped-beef 
sandwiches,  all  soft  custards  (without  raisins),  raw  oysters, 
crackers,  ice-cream,  jelly,  milk,  broths,  gruels,  soups,  whey,  slip, 
oranges,  weak  tea  and  coffee,  cocoa. 

Special  Dry,  Salt-free  Diet 

Morning:  Salt-free  bread,. two  slices  (toasted,  if  desired).     Plenty 
of  salt-free  butter,  maple  syrup,  if  desired.     Two  soft- 
boiled  eggs  without  salt. 
10  A.M.:  Rice,  with  a  little  cream  and  sugar  or  syrup. 
Noon:        Mashed     potato,     with     butter.     No     salt.     Salt-free 

bread,  two  slices.     Salt-free  butter  (plenty). 
4  P.M.:   Rice,  tapioca,  or  custard  (hard). 
Night:        Salt-free  bread,  two  slices.     Salt-free  butter  (plenty). 
Soft-boiled  eggs,  two. 
One  orange  a  day.     Limit  liquids  to  1  pint  a  day,  including 
milk  and  water. 

Hyperchlorhydria  (Hewes) 

Olive  oil,  oz.  ss-j  at  7.30  a.m. 
Breakfast:  Toast.     Milk.     Low  proteid  cereal — rice,  wheat. 

Lunchy  10  A.M.:  Crackers,  with  or  without  milk. 
Dinner:  Meat,  potato,  rice,  macaroni,  squash,  etc.     Cus- 

tard, tapioca,  sago,  ice-cream. 
Lunchy  3  P.M.:     Crackers. 
Supj)€r:  Same  as  breakfast.     Oil  again  in  evening. 

Diet  for  Acute  Colitis  (Dysentery) 

Purge  and  starve  for  one  day;  then  lean  meat,  10  oz.,  three  times 
a  day.  Albumin-water  (2  eggs),  six  to  eight  times  a  day.  Con- 
tinue for  four  days,  then  add  8kimme<l  milk,  1  pint  a  day.  Toast 
(no  butter),  3  slices  a  day,  with  maple  syrup.  Rice,  1  saucer 
daily.  After  ten  days  increase  toast,  give  butter,  macaroni, 
tapioca,  cream-cheese,  Indian-meal  mush. 


CLr^fI(;AL  studies  for  nuhsks 


for  Gastric  and  Dnodeoal  Ulcer  (Hewea) 


Milk,  at.  ij;  1  soda-crttckcr  (puu-derRtl),  am)  sugar,  oz.  j,  every 
two  hours.  Give  for  two  or  throe  days,  then  increoac  to  milk, 
01.  vi-viij,  with  4  crackers  and  sugar,  at.  i-ij,  every  two  hours. 
Eiglit  Feedings  in  twcnty-four  hours.  Continue  (or  two  to  threa 
weeks,  then  adopt  followiog: 

1.  Milk  and  craf' 

2.  Indian-meal  i^  salt. 

3.  Potato  purfie, 

4.  Milk  and  whi 

5.  Soft  custard. 

6.  Chocolate. 

7.  Pea  puriSe. 

8.  Milk  and  crackt 
CoDtinue  for  two  r 

Morning:  50  gm.  swioback.     1  pint  of  oatmeal  gruel.     40  gm. 

oatmeal.     10   gm-   butler.     300   gin.    milk.     300    gm. 

water.     1  egg. 
II  A.M.:  1  pint  milk. 
Noon:         125  gm.  chopped  beef,  broiled  and  made  palatable  with 

20  gm.  butter.     250  gm.  mashed  potato,  using  10  gm. 

butter.     Serve  meat  on  SO  gm.  toast. 
4  P.M.:   1  pint  of  milk. 
Night:       Same  as  morning. 


very         \ 


SPECIAL  DIET  LIST 


Yes 


Bread  twenty-four  hours  old. 

Crackers. 

Milk. 

Eggs  (Dot  fried). 

Broiled  or  roaat-heef,  mutton, 

chicken. 
Broiled  or  boiled  fish. 
Potato,  very  little. 
Peas,  spinach,  beans. 
Baked  apple,  squash. 

Oatmeal  or  cracked  wheat. 
Cocoa. 


Tea,  coffee. 

Cake,  candy. 

Doughnuts,  pie. 

New  Bread. 

Kidneys,  liver. 

Beer,  wines,  and  hquors. 

Tomatoes,  rhubarb. 

Asparagus. 

Sour  fruits. 

Pork  or  salt  meat. 

Fried  meat. 

Cabbage. 

Pickles. 
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Do  not  eat  meat  or  soup  more  than  once  daily.     Drink  plenty 
of  water.     Eat  slowly  and  chew  carefully. 


DIET  LIST 


Yes 


No 

Tea,  coffee. 
Cake,  candy. 
Doughnuts,  pie. 
Beans,  new  bread. 
Pork,  or  salt  meat. 
Fried  meat. 
Salt  Fish. 
Cabbage. 
Pickles. 


Bread  twenty-four  hours  old. 

Crackers. 

Milk. 

Eggs  (not  fried). 

Broiled  or  roast-beef,  mutton, 

chicken. 
Broiled  or  boiled  fish. 
Potato,  very  little. 
Peas,  spinach. 
Baked  apple. 
Soups. 

Oatmeal  or  cracked  wheat. 
Cocoa. 

TYPHOID  FEVER  DIETS 

Massachusetts  General  Hospital 

Dr.  ShaUuck's  Enteric  Diet: 

Milk. 

Mellin's  Food. 

Ice  cream. 

Milk  whey. 

Slip. 

Finely  minced  chicken. 

Eggs,  soft  boiled  or  raw. 

Milk-toast  without  crust. 

Macaroni. 

Blanc-mange. 

Broths. 

Special  Enteric  Diet: 

Steak;  chop;  white  meat  of  chicken  in  small  amounts. 
Toast;  bread;  cereals. 
Eggs  in  any  form. 
Mashed  potato. 
Tomatoes,  strained. 


p 


CLINICAL   STHDIES   FOR   NliBSES 

Stewed  fruits. 

Crackers. 

Patients  must  be  told  to  chew  all  food  wpU. 

LujHidn  and  Snfl-xolut  Diet  (Hewes).     Wenh  slnmnrh.      Weak 

heart.     Typhoid. 

Brenkfast:  Inc  Ih  cream  and    siiRar.    or 

with  salt  only  (h. 

10-11  A.  M.:  Crs'  i-ci^g-Dojt. 

Dinner:  Pea  pu  ^  *"'  creani   toast,   and 

soft-boiled  egg. 

3-4  P.  M.:  Custsi 

Night:  Rice;  mil 

Breakfast:  Wheat  gemis;  milk. 

10-11  A.  M.:  Crackers  and  milk. 

Noon:  Finely-cut  chicken;  wine  jelly. 

3— t  p.  M.:  Chocolate  or  crackers  and  milk. 

Night:  Cream  toast;  apple  sauce. 

Third  Day 
Breakfast:  Wheat  flakes;  milk. 
10-11  A.  M.:  Crackers  and  milk. 

Dinner:  Two  soft-boiled  eggs;  rice  (custard  or  corn  starch 
at  3-4  p.  M.). 

Night:  Potato  pur^e;  toast. 
Alternate  diets, 

Massachuaetts  Generid  Hospital  Dielariea 

Diet  for  Acute  Nephritis.     No.  I 

Uric  Acid  Gravel 

Four    Daj/3.— Milk,    800   cc;    cream,    300-  cc;    bread,    200 

gm.;  butter.     Feed  G  times  a  day  with  mixture  milk,  150  gm.; 

cream,  1  oz.;  bread,  i-iS  slice. 

Fifth  Doi^.— Adopt  following:  Milk,  800  cc;  cream,  300  cc.; 
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rice,  50  gm.;  tapioca,  50  gm.;  bread,  100  gm.  Occasionally 
ice  cream,  custard.     Vary  diet  from  day  to  day  in  above  limits. 

If  edema  present  and  fails  to  go,  change  above  diet  to  Dry 
Salt  Free  Diet. 

At  start  give  no  more  liquids  than  above;  after  edema  gone 
can  give  water  as  desired. 

No.  II 

Special  Nephritic  Diet 

(Not  for  very  acute  stages) 

(See  Diet  I) 

Breakfast:  Toast,  with  salt  and  butter;  milk,  4  oz.;  1  soft- 
boiled  egg,  with  salt. 

Noon:  Toast  and  butter;  1  soft-boiled  egg;  50  gm.  rice,  with 
milk  and  sugar,  or  custard. 

Night:  Tapioca  or  rice;  toast;  apple  sauce;  milk.  Limit 
liquids  to  1000  cc. 

Diet  for  Oxaluria 

Avoid  spinach,  rhubarb,  figs,  cocoa  and  chocolate,  tea  and 
coffee,  potatoes,  green  beans,  plums,  tomatoes,  berries. 
Cut  carbohydrates  low. 
This  diet: 

1.  Eggs;  toast;  milk. 

2.  Meat  or  fish;  green  vegetables  except  those  forbidden; 
peas;  onions;  custard;  fruit;  ice  cream. 

3.  Cereals;  cold  meat;  cooked  fruit  (except  forbidden  form). 

Diabetic  Diet.     {Strict — Sugar  free) 

Contains  about  20  gm.  of  carbohydrate;  calories y  2800;  proteidf 
110  gm. 

Breakfast:  Bacon,  100  gm.;  eggs,  no.  ii.;  orange,  no.  i.; 
coffee,  with  saccharin  and  cream. 

11  A.  M.:  Cheese,  cream  or  Swiss,  50  gm. 

Noon:  Beef,  veal,  lamb,  or  chicken,  100  gm.;  lettuce  or 
tomato  salad,  with  oil;  spinach,  onions,  or  cabbage,  cauli- 
flower, olives;  custard  made  of  eggs  and  cream,  with  sac- 
charin or  ice  cream  made  the  same  way. 


I 
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4  P.  M.:  Soft-boiled  eggs,  with  butter. 

Night:  Fish,  100  gm.;  cucumber  salad,  asparagus,  or  l>eel 
tops;  mushrooms:  ahnonds.  Give  all  cream  and  butter  possible. 
Vary  diet  daily  within  above  hniits. 

At  start  give  above  diet,  with  addition  of  200  gm.  bread. 
After  two  to  four  days  cut  bread  gradually  100  gm.;  50  gm. 
fo  strict  diet.  If  acidosis  iucreaseB  with  strict  diet  give  lar^e 
doses  of  soda.     Control  in  this  way  and  change  of  diet  as  hmg 


If  patient  has  increasii^  acidosis  on  strict  diet  and  soda,  8  oz. 
a  day,  try  method  of  starvation  one  day,  vegetable  diet  (no 
carbohydrate)  one  day,  oatmeal,  250  gm.,  one  day,  alternating. 

Same  plan  may  be  tried  if  failure  to  get  sugar  free  on  strict 
diet,  but  first  try  plan  of  cutting  down  proteid  on  strict  diet, 
replacing  with  more  cream  and  butter,  as  sugar  is  made  from 
proteid. 

Keep  on  strict  diet  one  month  after  using  sugar  free,  then  add 
bread,  25  gm.,  etc. 

Diet  for  Diabetica 

1.  FOODS  ALLOWED 

Kggs,  fish,  fowl,  and  meat  of  all  kinds,  except  liver;  butter, 
olive  oil,  and  fats  of  all  kinds;  cheese;  nuts  of  all  kinds,  except 
chestnuts;  olives,  cucumbers,  mushrooms,  young  onions,  string 
beans,  watercress,  asparagus  tips,  tomatoes,  pickles,  sauer 
kraut,  sea-kale,  dandelions,  turnip  tops,  spinach,  lettuce, 
cabbage,  cauliflower,  Brussels  sprouts.  (The  green-colored 
parts  of  vegetables  are  the  most  harmless.)  Bread  made  from 
genuine  gluten  flour,  or  almond  or  soja-bean  meal;  custard, 
blanc-mange;  milk  in  moderate  quantities;  buttermilk,  cream, 
koumiss,  tea,  coffee,  cocoa-shells,  plain  soda-water,  Vichy, 
Apollinaris.  To  sweeten  tea,  coffee,  custard,  etc.,  glycerin  or 
saccharin  may  be  used  instead  of  sugar. 


2,   FOODS 

White-colored  vegetables  and  those  which  grow  below  ground; 
turnips,  beets,  parsnips,  carrots,  radishes,  celery,  potatoes, 
wheat,  oatmeal,  rye,  com,  rice,  sago,  tapioca,  squash,  peas, 
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beans;  fruit  of  all  kinds,  except  lemons,  sour  oranges,  sour 
cherries,  cranberries,  and  red  currants;  bread,  "crackers," 
pastry,  macaroni,  and  vermicelli;  sugar  and  sweetened  foods, 
jam,  syrup,  molasses;  sweet  pickels;  cocoa,  chocholate.  Soups 
must  not  be  "thickened." 

Many  samples  of  gluten  flour  are  harmful,  as  they  contain  a 
large  amount  of  starch. 

MISCELLANEOUS  NOTES   ON  DIETS— INFANT  FEEDING 

Peptonized  Milk. — Add  to  4  tablespoonfuls  of  cool  water  a 
peptonizing  tablet  or  one-half  the  contents  of  a  peptonizing  tube; 
stir  until  dissolved;  add  to  >^  pint  of  cool  milk,  and  put  the  vessel 
containing  this  into  hot  water  of  a  temperature  of  115**F.;  let 
it  remain  here  for  thirty  minutes,  or  for  a  shorter  time  if  the 
slightest  bitter  taste  develops.  Then  put  on  ice,  or,  better, 
heat  quickly  to  boiling. 

Sterilized  Peptonized  Milk  Mixture.^ — Dissolve  the  half  of  a 
tubers  contents  or  1  tablet  in  8  ounces  of  water  and  then  add  to 
8  ounces  of  milk,  and  peptonize  as  before,  finishing  the  process 
by  rapidly  raising  to  the  boiling  point. 

To  make  the  sterilized  infant's  mixture  use: 

Cream 1  Ji  ounces; 

The  peptonized  milk  mixture 2      ounces; 

Water 4 Ji  ounces; 

Milknaugar 1    measure. 

Fill  the  bottles  of  the  sterilizer  with  the  required  amount  and 
sterilize.  Half  an  hour  in  the  sterilizer  should  be  sufficient  on 
account  of  the  previous  scalding.  No  "soda  solution"  need 
be  used,  as  the  mixture  is  already  alkaline. 

Peptogenic  Milk  Powder.^ — This  preparation  furnishes  a 
very  convenient  method  of  preparing  a  predigested  mixture 
which  approximates  the  character  of  human  milk,  although 
according  to  recent  analyses,  rather  too  rich  in  casein.  It 
consists  of  a  mixture  of  extract  of  pancreas,  soda  and  other 

*  Formula  from  Griffith's  "Care  of  the  Baby." 


CLINICAL   STUDIES    1 


[   NURHea 


iUkalic«,  I  d  milk-Hugar,  and  is  tto  arranfEed  that  it  may  be 
measured  .  ut  and  mixed  with  the  proper  amuiint  of  wain*, 
miik,  and  croam.  aecordiiig  to  printed  directions. 

Peptonized  Beef-tea.' — Mix  S  ounces  of  finely  minced  berf, 
free  from  fat,  witli  1  pint  of  water.  Simmer  from  one  to  two 
hours  with  fretiuent  HtirrinR.  Cool  down  to  liO"  nrn5°P.^ 
that  is,  temperatun  to  gj^-e  diacomfort  to  the 

finger  held  in  it-  mizing  tnlileta.     Stir  until 

dissolved.     Ke  rature  for  an  liouror  two, 

with  octaaionai  !  bitter  taste.     Then  boil 

for  a  moment,  si 

Peptonized    Ja  last    in    which    there    is 

plenty  of  milk  may  i  making  it  into  a  pulp  and 

then  stirring  in  the  \s  or  the  contents  of  the 

tube.     Kcii]!  this  wh  twenty  minutes,  or  less  if 

Ilic  I'uEiilc-;!.  l)iit(Tiies*i  oeveiopn.  Then  quickly  mise  it  to 
boiling  to  stop  further  action. 

Meigs  Gelatin  Food'  is  said  frequently  to  agree  with  sick 
babies  where  other  foods  fail.  The  gelatin  solution  is  made  by 
soaking  a  piece  of  plat«  gelatin  2  or  3  inches  square  in  cold 
water  for  a  short  time  and  then  dissolving  by  pouring  on  it  a 
teacupful  of  boiling  water.  This  solution  is  sometimes  used 
as  a  diluent  for  food  in  place  of  barley-water.  The  gelatin 
food  is  made  by  adding  to  this  solution  while  boiling  a  tea- 
spoonful  of  nrrowroot  which  has  been  blended  with  a  little  cold 
water.  Milk  and  cream  are  added  to  this  in  quantities  varying 
with  the  age  and  general  condition  of  the  child. 

Cream-and-whey  Mixture,'— Another  mixture  useful  in 
many  eases  is  the  cream-and-whey  mixture,  made  as  follows: 

Cream 1  ounce; 

Whey 2  ounces; 

Warm  water 2  ouneee; 

Milk-augar 1  teaspoonful. 

Buttermilk. — Where  there  is  difficulty  in  securing  good 
buttermilk,  as  is  often  the  ca.se  in  cities,  an  excellent  form  of 
buttermilk  may  Itc  made  by  adding  buttermilk  tablets  (lactone 
tablets)  to  sweet  milk.     These  tablets  contain  the  lactic  acid 

'  FornmltB  from  Griffith's  "Care  o(  the  Baby." 
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germs  which  cause  the  acidity  in  ordinary  milk.  The  process  is 
as  follows: 

Take  1  quart  of  fresh,  rich  milk,  put  it  in  a  clean  jar  of  glass 
or  earthenware  and  add  to  it  ^  quart  of  hot  water.  The 
amount  of  water  may  be  varied  according  to  the  richness  of  the 
milk  and  the  taste  or  requirements  of  the  individual  who  is  to 
be  served.  Add  a  pinch  of  salt  and  1  buttermilk  tablet,  which 
has  been  previously  powdered.  Mix  till  the  tablet  is  fully 
dissolved  and  evenly  diffused.  Cover  the  jar  and  set  it  aside 
in  a  moderately  warm  place.  The  ordinary  living-room  tem- 
perature will  be  high  enough.  In  twenty-four  to  thirty-six 
hours  the  thickening  and  fermentation  will  have  proceeded  far 
enough.  Then  set  in  an  ice-box  or  in  the  cellar.  Before  using 
beat  it  thoroughly  with  a  spoon  or  cgg-l)eater.  If  the  tem- 
perature is  too  low  the  buttermilk  will  take  longer  to  ferment. 
It  should  be  tepid  when  the  tablet  is  added.  When  the  action 
of  the  tablet  is  retarded  the  remedy  is  to  slightly  warm  the  milk 
bringing  it  about  to  body  heat,  and  then  let  it  stand  a  few  hours 
longer  before  beating. 

In  case  of  children  with  intestinal  disorder  it  may  be  neces- 
sary to  remove  the  cream  before  adding  the  tablet. 

DIET  IN  DYSPEPSIA 

Hutchinson  divides  all  cases  of  dyspepsia  into  two  main 
classes:  1.  ** Those  in  which  there  is  some  organic  lesion  of  the 
stomach,  as  ulceration,  catarrh,  dilatation,  or  malignant  disease. 
2.  Cases  that  are  purely  functional  with  a  nervous  basis  in 
which  the  secretion  is  disordered. 

"The  term  'digestible'  is  practically  synonymous  with  *  easily 
dissolved.'  On  this  plan  food  may  be  divided  into  four 
groups: 

"1.  Beef-tea,  eggs  lightly  cooked  or  raw,  milk,  biscuits. 

"2.  Sweetbread,  boiled  fowl  or  pigeon. 

"3.  Scraped,  underdone  beef-steak ;  potato  pur^e,  stale  bread. 

*'4.  Roast  chicken  or  veal,  cold  roast  beef  (underdone),  white 
fish,  macaroni,  rice,  chopped  spinach. 

**In  gastric  ulcer  the  dietetic  indications  are  to  avoid  mechanic 
irritation,  to  neutralize  the  usually  excessive  acidity  of  the 
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gastric  juice,  and  to  tax  the  motor  power  of  the  organ  as  little  SB 
possible.     Mi]k  meets  these  indications  better  than  any  other 

"Dilatation  of  the  Stomach.- — The  indications  are  to  avoid  over- 
burdening the  stomach,  to  avoid  fermentable  sulotancos  wliich 
produce  goaes  and  increase  the  distention  of  the  organ  to 
facilitate  the  passage  of  the  food  into  the  ioteetine.  The  meals 
should  be  small,  dry,  and  composed  mainly  of  animal  con- 
stituents. 

"CkTonic  Gastritis. — The  chief  indication  is  to  avoid  foods 
which  may  irritate  the  mucous  menihrane  of  the  stomach, 
mechanically  or  chemically,  and  excite  a  secretion  of  mucus. 
Among  these  are  the  stones  and  skins  of  fruit,  whole  wheat 
bread  or  oatmeal,  tough  meats,  condiments,  alcohol,  sugar, 
fatty  foods.  Food  should  be  finely  divided,  eaten  slowly,  and 
but  little  at  a  time. 

"Acid  dyspepsia  may  be  treated  by  giving  farinaceous  foods, 
witha  view  fo  exciting  the  least  secretion  of  acid  in  the  stomach; 
but  a  diet  rich  in  animal  constituents  will  give  the  Ijcst  results. 
Milk  and  meat  may  be  taken  freely,  including  butter  and  bacon. 
Sugars  and  all  sweet  and  sour  foods  should  be  avoided. 

"Alimic  Dyspepsia. — Poods  that  will  excite  the  gastric  secre- 
tion, such  as  soups,  meat  extracts,  salts,  and  other  condiments 
should  be  used.  Meats  and  all  bulky  foodn  should  be  restricted. 
In  dyspepsia  with  flatulency,  fermentable  articles  should  bo 
forbidden,  especially  green  vegetables,  pejts,  beans,  and  sweeto. 
Bread  should  be  eaten  in  the  form  of  dry  toast.  Meals  should 
be  taken  dry.     Hot  water  should  be  taken  between  meals." 


DUBOIS  DIET  AND  RODTIME  HOSPITAL  WURSING 

TREATMENT  FOR  NERVE  PATIENTS 

Rest  in  bed.  with  one  pillow,  for  several  weeks.     Strict  isol^ 

tion  from  friends,  letters,  papers,  or  anything  else  external. 

Life  moves  in  prescribed  radius  until  doctor  orders  change. 

Given  during  entire  treatment: 

Cold  sponge— 55°  to  150° F. — followed  by  alcohol  rub,  aitd 
preceded  by  cleansing  bath  every  morning. 
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Cold  pack  every  night. 

S.  S.  enema  every  third  day,  if  necessary. 

Prepared  lime-juice,  2  drams,  in  glass  of  water,  or  juice  of 
half  a  lemon  or  of  an  orange  every  morning  before  any  food. 

Diet  of  Dubois  (of  Berne) : 

First  week,  milk  only,  every  two  hours,  from  7  to  9  p.m., 
preferably  given  hot. 

First  day  feedings,  3  ounces;  second  day,  4H  ounces;  third 
day,  6  ounces;  fourth  day,  6  ounces,  with  9  ounces,  three  times; 
fifth  and  sixth  days,  the  same  as  fourth  day,  except  at  7  a.m., 
when  12,  instead  of  9  ounces  are  given;  and  on  sixth  day,  with 
first  milk,  give  slice  of  brown  bread  with  honey  or  marmalade; 
seventh  day,  as  on  the  sixth,  until  1  p.m.,  when  full  meal  schedule 
is  taken  up  and  continued. 

Eighth  day,  7  a.m.,  milk,  8  ounces;  8:30  a.m.,  full  breakfast, 
with  honey  or  marmalade;  10  a.m.,  milk,  8  ounces  (often 
12  ounces,  at  all  times);  1  p.m.,  full  dinner;  4  p.m.,  milk,  8 
ounces. 

TEST  MEALS 

In  various  diseases  of  the  digestive  organs  it  becomes  neces- 
sary to  use  test  meals  to  ascertain  the  exact  conditions  of  the 
stomach  contents  or  of  the  gastric  juice.  After  a  certain  time 
has  elapsed  the  stomach  contents  are  withdrawn  by  siphonage. 

Ewald's  test  breakfast  consists  of  1  or  2  white-bread  rolls, 
with  a  specified  allowance  of  weak  tea  without  sugar  or  milk. 

Riegel  and  Leube's  test  dinner  consists  of  specified  quantities 
of  beef-soup,  beef-steak,  white  bread,  and  water. 
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SURGICAL  NOTES 
PREPARATION  OF  SURGICAL  MATERIALS 

Suture.' — ^All  suture  material  used  in  the  hospital  is  prepared 
by  the  chief  surgical  nurse.  Silkworm  gut  is  twisted  in  rings 
containing  six  lengths,  each  washed  with  soap  and  water, 
rinsed  in  alcohol,  then  boiled  with  the  instruments  at  the  time 
of  operation.  Horsehair  is  prepared  in  the  same  manner. 
For  use  in  cases  of  emergency  a  supply  of  each  is  kept  in  90 
per  cent,  alcohol. 

Silk  and  celluloid  linen  are  wound  on  small  glass  spools, 
placed  in  glass  tubes  which  have  been  thoroughly  cleaned, 
separated  by  cotton,  then  plugged  with  cotton,  and  sterilized 
three  days  by  fractional  sterilization,  each  tube  being  labelled 
with  the  number  of  silk  or  linen  it  contains. 

Catgut  is  prepared  by  two  methods.  In  preparing  dry 
catgut,  the  raw  material  is  immersed  in  ether  and  allowed  to 
remain  for  a  week  or  more.  It  is  then  cut  in  strands  18  to  20 
inches  long,  wound  around  three  or  four  fingers,  wrapped  in 
tissue  paper,  and  placed  in  small  envelopes,  the  size  being  noted 
on  the  outside.  These  envelopes  are  then  placed  in  the  re- 
ceivers of  the  catgut  and  sterilizer,  the  steam  turned  on,  and 
the  catgut  dried  out  for  one  day  at  a  temperature  of  120°F. 
The  following  morning  the  steam  is  turned  on  slowly  till  a 
temperature  of  290°F.  is  reached.  This  degree  of  heat  is 
maintained  for  three  hours,  care  l)eing  taken  that  it  does  not 
rise  above  295°F.  The  next  day  it  is  sterilized  again  under 
the  same  condition  for  two  hours.  In  preparing  by  the  iodin 
method  the  catgut  is  cut  in  strands  2S  inches  long,  each  strand 

^  Harper  Hospital  Report. 
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being  i  d  over  the  fingers  into  it  ring.    These  rings  of  catgut 

are  strur  m  string,  e^cL  riuuiljer  by  itself.  It  is  then  im- 
mersed ii.  basin  of  albolene  and  allowed  to  stand  tweiily-four 
hours.  Next  the  basin  of  albotene  with  the  catgut  is  placed  in 
another  basin  containing  sand  to  the  depth  of  about  an  inch. 
The  temperature  is  raised  slowly  to  310°F.  and  held  at  that 
point  for  two  houra.  It  is  then  stored  in  a  solution  of  Colum- 
bian spirits  100  pi  iodin  1  part.  The  string 
is  cut  and  the  en*'- 

Iodoform  gat  bandage  gauze  in  widths 

1,  2,  3,  and  4  mun  i  Ihcn  sterilized  on  three 

days.     For  5  yarda  i  jjowder  2  ounces;  sterile 

glycerm,  3}-2  ounce*  *;  ether,  5  ounces,  is  used. 

In  preparing  it  the  leir  hands,  put  on  sterile 

gowns,  and  wear  ru  len  the  above  mixture  is 

rubbed  into  the  gau«e,  .  erile  sheet,  and  stored  in 

sterile  jars.     It  is  not  rcslenlized. 

Balsam -of -Peru  Gauze. — Balsam  ot  Pcrri,  1  part;  castor  oil, 
10  parts;  (horiiughly  mix  and  wtprilizc.  Pour  on  sterile  gauze 
dressings  as  needed. 

Boracic  Acid  Gauze. — Cut  gauze  into  convenient  len^hs 
and  boil  In  a  saturated  solution  of  boracic  acid.  When  almost 
cold  wring  the  gauze  out,  fold,  and  place  in  glass  receptacles 
and  sterilize  by  steam. 

Permanganate  Gauze. — Prepare  a  solution  of  permanganate 
of  potassium  by  dissolving  214  drams  of  the  drug  in  1  quart  of 
hot  water.  Dip  plain  sterilized  gauze,  cut  into  convenient 
lengths,  into  this  solution.  Wring  out,  roll,  and  keep  in  a 
dark  glass  or  porcelain  container. 

Catgut  {Crede  Method). — Raw  catgut,  just  as  it  is  received 
from  the  manufacturer,  is  wound  on  a  glass  reel  and  submerge 
in  a  1  per  cent,  solution  of  actol,  in  which  it  is  left  for  one  week; 
the  glass  jar  in  wliich  it  is  placed  being  wrapped  with  card- 
board to  keep  out  the  light.  After  eight  days  the  solution  ia 
poured  off,  the  open  jar  covered  with  four  thicknesses  of  gauze, 
and  exposed  to  the  light  until  the  strands  have  turned  black; 
distilled  water  is  then  repeatedly  poured  over  the  catgut  in 
the  jar  until  the  water  remains  clear.  The  jar  is  again  covered 
'  Harper  Hospital  Report. 
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with  four  thicknesses  of  gauze  and  stood  in  a  warm  place 
until  it  is  thoroughly  dried  out;  then  it  is  closed  with  a  cover, 
for  it  is  ready  for  use,  not  having  been  touched  with  the  fingers 
during  the  process  of  preparation.  Before  using,  a  reel  is 
placed  in  a  dish  containing  60  per  cent,  alcohol,  out  of  which 
it  is  used  during  operation.  Strong  alcohol  makes  it  too  stiff 
and  less  firm. — Annals  of  Surgery. 

Argyrol  Catgut — Cut  catgut  in  18-inch  lengths.  Slightly 
soften  in  sterile  water,  and  wind  on  glass  spools.  Place  in 
glass  jars  containing  a  10  per  cent,  solution  of  argyrol  made 
with  distilled  water.  Allow  it  to  soak  for  ten  days;  shake  the 
jar  slightly  each  day  to  keep  the  argyrol  more  completely  in 
solution.  On  the  tenth  day  shake  the  jar  gently  each  hour  for 
several  hours  before  the  gut  is  removed  from  the  solution,  and 
pour  off  the  solution.  To  free  the  gut  from  any  superfluous 
argyrol  solution  a  stream  of  sterile  water  is  poured  over  it  till 
the  water  comes  off  clear.  The  gut  is  then  stored  in 
alcohol.  This  method  is  recommended  by  many  surgeons  for 
its  simplicity.  Catgut  prepared  in  this  way  has  been  sub- 
jected to  bacteriological  tests  and  found  to  be  sterile. 


I 

.1  . 
I  ■ 


I     • 

IJ 


\- 


•ItfOttt 


APPENDIX  III 


MISCELLANEOUS  NOTES 

Schott Exercises. — The  Schott  system  of  "heart  gymnastics" 
differs  from  the  usual  Swedish  resistive  movements  in  the 
important  sense,  when  applied  to  cardiac  disease,  of  being 
"gently  resistive."  The  exertion  on  the  part  of  the  patient 
is  to  be  small  at  first  and  increased  as  the  series  progresses  step 
by  step.  The  exercise  is  invariably  graduated  to  the  patient's 
strength,  and  the  duration  of  the  stances  progressively  in- 
creased from  fifteen  to  forty  minutes,  including  intermissions. 

The  success  attained  by  the  Schott  excrcLses  is  largely 
owing  to  his  strict  advice  as  to  details.  Even  the  matter  of 
interest  or  enthusiasm  on  the  part  of  the  patient  is  encouraged, 
for  "movements,"  says  Dr.  Schott,  "without  design  weaken 
the  heart;  movements  with  design  strengthen  the  heart." 
The  pulse  is  carefully  counted  before,  during,  and  after  the 
s^nce.  The  operator  is  not  to  grasp  or  otherwise  constrict 
the  patient's  limbs,  but  all  resistance  is  made  with  the  hand 
flatly  held. 

The  following  rules  are  also  insisted  upon: 

1.  Each  movement  is  to  be  performed  slowly  and  evenly, 
without  jerking. 

2.  Each  movement,  single  or  combined,  is  to  be  followed  by 
an  interval  of  rest  (sitting). 

3.  No  movement  is  to  l)e  repeated  twice*  in  succession  in  the 
same  limb  or  group  of  muscles. 

4.  The  patient  is  to  be  instructed  to  breathe  naturally  and 
regularly,  and  not  "hold  the  breath"  during  any  movement. 

6.  The  operator  must  watch  the  patient's  face  for  (o) 
irregular  breathing,  (h)  pallor  of  the  cheeks  or  lips,  (c)  straining 
or  trembling,  (rf)  dilation  of  nostrils,  (e)  drawing  down  comers 
of  the  mouth,  (J)  sweating. 
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6.  Should  any  of  these  signs  appear  Bomething  is  wrong. 
the  resistance  is  too  great  or  the  execution  too  rapid;  in  either 
case  the  movements  must  be  interrupted  and  the  patient 
allowed  a  period  of  rest. 

While  ill  advanced  cases  the  series  of  movements  may  be 
somewhat  extended,  the  following  list  comprises  all  the  exerci^en 
really  essential  to  a  complete  treatment  of  the  "lieart  gym- 
nastics,"  and  is  the  series  selected  and  quoted  by  Dr.  Theodore 
Sehott  himself  in  his  "Lectures  on  the  Action  of  Medicines." 

The  exercises,  apparently  very  simple,  should  only  be  given 
by  well-trained  operators  and  /  caution  against  the  attetnpts  of 
the  inexperienced. 

Exercises  to  be  given  in  the  "standing"  position,  with  the 
operator  resisting, 

1.  Raise  the  arms  slowly  outward  from  the  side  until  on  a 
level  with  the  shouldefc     After  a  pause  slowly  lower  to  position. 

2.  Incline  the  body  sideways  as  much  as  possible  toward  the 
right,  and  then  to  the  left. 

3.  Extend  one  leg  as  far  as  possible  sideways  from  the  body, 
the  patient  steadying  himself  by  holding  on  to  a  chair.  Same 
with  the  other  leg. 

4.  Extend  arms  in  front  of  body  to  a  level  with  shoulders, 
and  then  put  down. 

5.  With  hands  resting  on  hips,  bend  body  forward  as  far  as 
possible,  then  return  to  upright  position. 

6.  One  leg  is  raised  with  the  knee  straight  forward  as  far  as 
possible,  then  brought  back.     Repeat  with  the  other  leg. 

7.  With  hands  on  hips,  the  body  is  twisted  around  as  far  as 
possible  to  the  right,  and  then  again  to  the  left. 

8.  With  hands  resting  on  a  chair,  the  back  stiff  and  straight, 
raise  first  one  1^  and  then  the  other  as  far  as  possible  back- 

9.  With  fists  supinat«d  the  arms  are  extended  outward  and 
next  inward  at  the  level  of  the  shoulders. 

10.  Raise  each  knee  as  far  as  possible  to  the  body  and  then 
extend  leg. 

U.  With  fists  pronated  extend  arms  as  in  exercise  9. 
12.  Each  leg  Is  bent  backward  from  the  knees  and  tiien 
straightened. 
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13.  Each  forearm  is  bent  and  straightened  from  the  elbows. 

14.  Arms  are  brought  from  the  sides  forward  and  upward, 
then  downward,  and  back  as  far  as  they  will  go,  the  elbows  and 
hand  being  straight. 

15.  Arms  are  put  at  a  level  with  the  shoulders  and  then  bent 
inward  and  again  extended. 

16.  With  arms  in  front  at  level  with  shoulders  and  the  hands 
stretched,  the  arms  are  opened  out  sideways  and  then  brought 
together. 

17.  Arms  are  bent  from  elbow,  lifted  outward  and  extended. 
The  exercises  in  the  Ijdng  or  sitting  position  are  preferably 

foot  flexion  and  extension,  thigh  flexion  and  extension,  and  chest 
lifting. 

The  physiologic  effects  of  these  movements  are  found  to  be  a 
well-distributed  muscular  action  resulting  in  the  pumping  of 
the  blood  toward  the  surface  of  the  body,  thus  relieving  the 
heart.  In  this  the  exercises  produce  results  similar  to  those  of 
the  bath.  That  is,  they  warm  the  extremities,  render  the 
breathing  freer  and  deeper,  and  the  pulse  slower  and  stronger. 
Sometimes  the  baths  produce  the  most  marked  effects,  some- 
times the  exercises.  For  best  results  and  quickest,  both  should 
be  employed.  As  a  rule,  the  exercises  are  to  be  given  an  hour 
before  or  not  sooner  than  two  hours  after  the  bath. — Max  J. 
Walter. 

Nauhrai  Baths. — Method, — The  bath  is  given  in  three 
grades,  the  intensity  and  stimulating  effect  of  which  are 
progressively  increased  with  the  increasing  proportion  of  the 
chemic  substances  which  they  contain.  The  composition  of 
these  several  grades  is  as  follows  for  a  bath  of  40  gallons: 

1.  Chlorid  of  sodium,  4  pounds;  chlorid  of  calcium,  8  poundH; 
sodium  bicarbonate,  H  pound;  commercial  hydrochloric  acid 
(25  per  cent.),  Ji  pound. 

2.  Chlorid  of  sodium,  8  pounds;  chlorid  of  calcium,  12  pounds; 
sodium  bicarbonate,  1  pound;  commercial  hydrochloric  acid, 
IH  pounds. 

3.  Chlorid  of  sodium,  12  pounds;  chlorid  of  calcium,  20 
pounds;  sodium  bicarbonate,  2  pounds;  commercial  hydro- 
chloric acid,  3  pounds. — Kellogg. 
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Table  for  Preparing  Percentage  Solutions. — "One  fluid- 
ounce  ot  water,  or  480  minims,  weighs  456.4  grains.  1  pint  of 
water,  or  7680  minima,  weighs  7302,  or  practically  7300  graiua. 
Hence,  a  10  per  cent,  solution,  for  instance,  is  one  which  con- 
tains 73  grainx  of  some  substance  in  1  pint. 

"  The  following  table  will  show,  at  a  glance,  the  quantity  of 
any  Hubstance,  by  ipeigkl,  required  to  prepare  1  pint  of  a  solution 
of   the   required    percentage.     When  great  accuracy    is    not 
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required,  the  rounded-off  figures,  in  parentheses,  may  be  used, 
and  the  fractions  omitted." 

Harrington's  Solution 

Corrosive  sublimate 0.8  parts; 

Hydrochloric  acid  (C.  P.) 60  parts; 

Alcohol 700  parts; 

Water 240  parts. 

Thiersch's  Solution 

Salicylic  acid 15  grains; 

Boric  acid 90  grains; 

Sterile  water 16  ounces. 

Dobell's  Solution 

Sodium  borate,  1 

Sodium  bicarbonate   J  **^  drams; 

Glycerin 3  fluidrams; 

Acid  carbolic  (90  per  cent.) 30  minims; 

Aqua  dest q.  s.  ad.  16  fluid  ounces. 

Lead-and-opium  Lotion 

Liq.  plumb,  subacet 2  fluidrams; 

Tinct.  opii 2  fluidrams; 

Liq.  calcis 6  ounces. 

Plain  water  is  commonly  used  instead  of  lime-water. 

Hand  Lotion,  No.  1 

Tr.  lavandulse  comp 3  fluidrams; 

Acidi  citrici 10  grains; 

Alcoholis,    \ 

Aquie  I  aalounce; 

Glycerin q.  s.  ad.  to  make  4  ounces. 

Hand  Lotion,  No.  2 

Alcohol 1  ounce; 

Tr.  benzoin  co 2  drams; 

Glycerin 2  ounces; 

Juice  of  1  lemon,  strained. 


CLINICAL    STITJIKB    FOR   NirRS&B 

NDTRIEBT  ENEMATA 
Sugar  and  Milk  Enema 


4 


Beat  n-hit«a  of  2 
teaspoonfiil  or  two 
cent,  solution  of  glu 
oi  poptone  solution, 
point  of  the  albumin, 
ounces. 


lUlft 

[>oonful  of  cold  water;  add  a 
n  balf-teocupful  of  a  20  pet 
I  of  ularet,  and  a  teaspoonful 
■fttiire  below  the  coagulation 

■  amount  should   be   abotit   8 


Hospital  Fonnuln 

Glucose 2  ounces; 

Eggs  (whites) 2; 

Salt  aulution  to  make  the  desired  a 


Solution  of  dextrose  (20  per  cent,) 6  ounceo; 

Starch  solution 1  ounce. 

Egg 1; 

Peptonized  milk 3  ounces; 

Brandy J^  ounce; 

Table  salt Ji  teaspoonful. 

Eggs  (whites) 2; 

Peptonized  milk 2  ounces; 

Liquid  peptonoids 1  tablespoonful. 

Milk 3  ounces; 

Liquid  peptone 2  tablespoonfula; 

Egg  (yolk) 1; 

Laudanum 5  drops; 

Soda  bicarbonate  (if  the  peptone  is  acid) 5  grains. 
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''The  addition  of  salt  to  all  forms  of  food  enemata  aids  in  their 
absorption." — Thompson. 

CATHARTIC  ENEMATA 

Flaxseed  Enema 

Flaxseed 2  tablespoon fuls; 

Cold  water 1  pint. 

Boil  for  ten  minutes.     Strain  out  the  seeds  and  inject  while 
warm  (not  hot). 

Cotton-seed  Oil  Enema 

Cotton-seed  or  olive  oil 1  ounce; 

Soap  and  water  to  make 1  pint. 

Glycerin  and  Epsom  Salts  Enema 

Glycerin 2  ounces; 

Epsom  salt 2  ounces; 

Turpentine 2  drams; 

Sterile  water 4  ounces. 

The  turpentine  is  often  omitted. 
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Abdomen,  47,  131,  135,  280 
Abortion,  217 
Abscess,  348 
Accidents,  215,  391 
Acetabulum,  169 
Acid,  boric,  186,  370 

carbolic,  323 

hydrochloric,  122 

oxalic,  142 

uric,  142 
Acne,  382 
Adenitis,  385 
Adenoids,  289 
Adhesions,  218,  258 
Adrenalin,  123,  394 
After-pains,  202 
Albumin,  136,  219 
Albuminuria,  83,  102,  136 
Amenorrhea,  233 
Ammonia,  99 
Amnion,  177 
Amniotic  fluid,  177 
Amyl  nitrate,  100 
Anabolism,  145 
Anemia,  123,  130 

pernicious,  156 
Anesthesia,  36,  306,  309 

preparation   of   patient 
308 
Anesthetic,  306 

administration  of,  306 
Anesthetist,  307 
Aneurysm,  167 
Angina  pectoris,  163 
Anopheles,  6o 


Anteflexion,  236 
Antipyrin,  78 
Antitoxin,  55,  56,  71,  227 
Apoplexy,  396,  462 
Appendicitis,  130 

Bacteriology,  297 
Ballottement,  182 
Bandages,  331 
Baths,  79,  161,  184,  408 

air,  422 

Brand,  413 

carbonated,  161 

cold,  409 

effervescent,  419 

electric  light,  423 

fan,  420 

friction  during,  409 

hot,  408,  410 

hot  air,  424 

immersion,  412 

Nauheim,  161 

salt,  419 

spray,  413 

sun,  421 
Bed-pans,  49 
Bed-sores,  379,  463 
for.      Biliousness,  132 

Binder,  obstetric,  200 
Bladder,  135,  253 
Blepharitis,363 
Blood,  155 

Blood-corpuscles,  155 
Blood-count,  156 
Blood-specimens,  35 
557 
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H                Bone,  diaPasps  of.  347 

Cerebral  cmboliam,  IH? 

V                Bmi-hycardia,  165 

hemorrhage,  462 

Brain,  67,  330,  446 

Cerebroapinal  fever,  70 

BreaBla,  175,  200,  227 

Cerebrum,  449 

care  of,  200 

Cerumen,  371 

ohangea  in,  180 

Cervical  adenitis,  385 

diseases  of,  229 

C*rvix,  172,  175 

engorgemtnt  of,  202 

Chafing,  378 

inflanimation  of,  220 

Cliancre,  244 

maaa^e  of,  202 

Chanorotd.  241 

Breathing  exereises,  427 

Chest,  exambatioii  of,  BS 

Brighfa  disease,  140 

Childreo,  disetksea  rif,  270 

BronehitiB,  96,  98 

eufttnination  of,  272                            1 

feeding  of,  269                        ^M 

Bubo,  63.  244 

Chlorofonn,  221,  307                   ^H 

Burns,  28,  391 

Chlorosis,  233                            ^H 

Cholelithiasis,  132                       ^^ 

CALcmra,  29,  142 

Cholera  infantum,  276 

Cancer,  234,  2311,  240,  388 

Chorea,  460 

CapiUary,  392 

Chorion,  177 

Caput  succedaneum,  211 
Carbohydrates,  151 
Carcinoma,  234,  239,  240,  ; 
Cardiac  diseases,  157 
Caries,  dental,  286 

Bpinal,  349 
Casts,  143 
Catabolism,  145 
Cataract,  364 
Catarrh,  autumnal,  103 

bronchial,  98 

gastric,  122 

gastro-int«stinal,  127 

intestinal,  127 

nasal,  370 
Catarrhal  enteritis,  127 
Catgut,  301 
Cathet«r,  199 
Caustics,  365 
Celiotomy,  258 
Cerebellum,  449 
Cerebral  compression,  330 


Chyle,  125 
Cicatrices,  377 
Circumcision,  292 
Cirrhosis  of  liver,  133 
Ocft-palate,  374 
Climate,  110 
Club-feet,  354 
Cocain,  307 
Cocainism,  478 
Colitis,  129 
Colle'a  fracture,  327 
Colostrum,  199 
Coma,  83 

Communicable  diaeaaes,  3 
Compensation,  cardiac,  IJ 
Conception,  176 
Concussion,  330 
Congestion,  91,  160 

hypostatic,  91 

reparative,  315 
Conjunctiva,  280,  363 
Conjunctivitis,  362,  363 
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Constipation,  72,  125,  129,  133, 

274 
Convalescence,  84,  296 
Convulsions,  289 
Cord,  spinal,  71 

umbilical,  190,  224 
Cornea,  310,  358 
Corpuscles,  156 
Cortex,  447 
Coryza,  98 
Cough,  77,  90,  111 
Coxalgia,  346 
Credo's  method,  280 
Creosote,  78 
Crisis,  30 
Cry  of  infant,  271 
Culture,  diphtheria,  56 
Curvature  of  spine,  350 
Cyst,  387 
Cystitis,  237 

Deafness,  367 
Decidua,  177 
Deformity,  32,  343 
Delirium,  47,  66,  472,  477 

exhaustion,  476 

occupation,  476 
Delusion,  472 
Dementia,  473 

paretic,  474 

prsBcox,  473 

senile,  473,  479 
Dentition,  283 
Depression,  474 
Desquamation,  81 
Diabetes  insipidus,  150 

mellitus,  151 
Diarrhea,  46,  119,  127 

in  children,  276 

summer,  276 
Diathesis,  25,  149 
Diet,  41,  111 


Diet  in  constipation,  125 

in  diseases  of  heart,  160 

in  dyspepsia,  120 

in  fevers,  84 

in  insane,  485 

in  kidney  disorders,  142 

in  pregnancy,  182 

in  puerperium,  203 

in  tuberculosis,  110 
Digestive  disorders,  34 
Diphtheria,  56 
Disease,  25,  45 
Disinfection,  59,  299 
Dislocations,  330 
Douche,  225,  251 

intra-uterine,  254 

nasal,  372 

scotch,  412 

spinal,  412 

vaginal,  252 

vesical,  253 
Drainage,  102,  303 
Dropsy,  cardiac,  164 
Drowning,  397 
Drug  rashes,  378 
Drugs,  41^  65,  378 
Dysmenorrhea,  234 

Ear,  368 

diseases  of,  370 

irrigation  of,  371 
Eclampsia,  220 
Eczema,  380 
Edema,  159,  346 
Elation,  474 
Embolism,  163,  167 
Emergencies,  391,  464 
Emetics,  399 
Emmetropia,  361 
Emphysema,  100 
Endocarditis,  162 
Enema,  48,  188 ' 
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INDEX 

EBl«ntia,  12!) 

Fletcher's  system,  119 

Enteroclysia,  405 

Flexner'sBOruni.  71 

-  Murphy's,  400 

Follicle  Graafian,  173 

Enuresis,  291 

Fontanels,  211 

Epidemics,  58 

Food.     See  Dkl. 

EpBepiy,  30,  460 

Epatans,  393 

Foreign  bodies  in  ear,  370 

EphlieUoina,  388 

in  eye,  365 

Ergot,  195 

in  nose,  399 

Erysipdas,  83,  317,  321 

Fracture-bed,  325 

Eiyttema,  377 

Fractures,  324 

Ether,  808 

Freezing,  392 

Friction,  392,  409 

ElUtMliian  tube,  63,  290, 

367          Frost-bite,  392 

EwdM,  breathing,  427 

Furunculus,  378 

in  pregn&ncy,  184 

in  tuberculosis,  110 

Gall-stombs,  132                 ^^ 

Expectoration,  33,  105 

Gangrene,  316                         ^H 

Extennon,  329,  355 

Gargles,  371 

Exudates,  29 

Gastric  catarrh,  118 

Eye,  69,  221,  280 

dilatation,  122 

djseasea  of,  357 

lavage,  404 

in  anesthegia,  309 

ulcer,  123 

Eyertrain,  360 

Gauie,  207,  300 

Faintinq,  396 

German  measles,  76 

Faith  cures,  454 

Glands,  125,  145,  148,  289,  38S 

FaUopian  tubes,  172,  174, 

241            ductless,  145 

Favus,  382 

lymphatic,  385 

Feces,  specimens  of,  36 

Glaucoma,  364,  366 

Feeding,  artificial,  264 

Glottis,  367 

forced,  486 

infant,  261 

Glucose,  143 

nasal,  373 

GlucoBuria,  143 

tube,  486 

Glycogen,  151 

Feet,  club,  354 

Goitre,  147 

flat,  344 

awellingof,  219,  221 

Gout,  149 

Fever,  37,  41,  50 

Greenstick  fractute,  324 

Pinsen  light,  388,  423 

Gumma,  388 

Fissure,  229,  377 

Flat-foot,  344 

operations,  2S7 
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Gynecologic  positions,  247 

treatments,  245 
Gynecology,  232 

Hallucination,  472 
Harelip,  374 
Hay-fever,  103 
Head  injuries,  330 
Heart,  disease  of,  157 
Heat  stroke,  396 . 
Hematuria,  143 
Hemoglobin,  155,  422 
Hemophilia,  157 
Hemoptysis,  92 

Hemorrhage,  46,  55,  62,  77,  92, 
113,  123,  316,  392 

basket,  113 

from  lungs,  393 

from  nose,  393 

from  stomach,  393 

from  uterus,  196,  218 

post-partum,  223 
Heredity,  149 
Hernia,  131 
Hip-joint  disease,  346 
Hives,  377 

Home,  operations  in,  260 
Hook-worm  disease,  130 
Hormone,  145 
Hydrophobia,  323 
Hydrotherapy,  47,  95,  153,  401 
Hyperemesis  gravidarum,  216 
Hyperemia,  315 

Bier's,  425 
Hyperesthesia,  451,  452 
Hyperopia,  359 
Hypersecretion,  122 
Hyperthyroidism,  147 
Hypertrophy,  28,  158 
Hypochcmdria,  457 
Hypodermoclysis,  406 
Hypostatic  congestion,  91 

36 


Hysterectomy,  258 
Hysteria,  30,  452 
Hysteric  deformity,  354 

paralysis,  452 

peritonitis,  452 

polyuria,  153 

skin  diseases,  379 

Icterus  neonatorum,  273 
Idiocy,  475 
Illusion,  471 
Imbecility,  475 
Impacted  cerumen,  371 
Impregnation,  173 
Incubation,  54,  68,  75,  77 
Incubator,  211' 
Indigestion,  121 
Infant,  feeding  of,  214,  262 

newborn,  205,  261 

premature,  211 
Infantile  paralysis,  72 
Infection,  54,  77,  117,  188,'214, 

225,  298 
Indammation,    101,    136,    229, 
242,  315,  316 

treatment  of,  316 
Influenza,  469 
Inhalers,  307 
Inoculation,  49,  106 
Insanity,  463 

causes  of,  467 

heredity  and,  467 

manic-depressive,  474 
observation  in,  475 
puerperal,  231 
Inspection,  86 
Instruments,  257,  260,  303 
Intestines,  43,  118,  121 

diseases  of,  127 

obstruction  of,  131,  279 
Intoxication,  315 
Intubation,  375 
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Intussusception,   127,  131,  279 

Involution,  197 

Iridectomy,  366 

Iris,  358 

Iritis,  363 

Isolation,  40,  72,  459 

Itch,  382 

Jaundice,  66,  83,  133,  273 

of  newborn,  273 
Joints,  65,  149,  293,  343,  346 

diseases  of,  347 

massage  of,  442 

of  pelvis,  169 

Kangaroo  tendon,  300,  302 
Kelly  pad,  260 
Keloid,  387 
Kidney,  135 

disorders,  diet  in,  142 

floating,  140 

functions  of,  135 

hygienic  instructions,  138 

operations  on,  140 
Koch's  law,  39 
Kumyss,  82,  220 

Labor,  176,  187 

management  of,  187 

preparations  for,  188 

signs  of,  188 

stages  of,  187 
Laparotomy,  258 
Larynx,  307 
Laudanum,  270 
Lavag(»,  122,  403 
Leukemia,  15() 
Leukorrhea,  235 
Ligaments,  172,  330 
Ligature,  300 
Lightening,  178 


Liquor  amnii,  177 
Lithemia,  143 
Lithuria,  143 
Liver,  133 
Lochia,  198,  225 
Lockjaw,  322 
Locomotor  ataxia,  462 
Lubricants,  443 
Lumbar  puncture,  71,  73 
Lungs,  88,  103 

disease-s  of,  91 

hemorrhage  from,  92,  393 
Lupus  vulgaris,  384 
Lysis,  30 

Macules,  377 
Malaria,  38-40,  65 
Malnutrition,  153 
Mania,  474 
Marasmus,  286 
Mas55age,  122,  346,  430 

abdominal,  440 

contraindications  to,  431 

indications  for,  432 

of  breast,  228 

of  joints,  442 

pelvic,  440 
Mastication,  118,  120,  284 
Mastitis,  229 
Mastoid  process,  373 
Meals,  test,  121 
Measles,  74 

Mechanic  restraint,  491 
Meconium,  209 
Melancholia,  221 
Meningitis,  462 
Menopause,  235 
Menorrhagia,  234 
Menses,  180,  235 
Menstruation,  85,  181,  232 
Mensuration,  27 
Metabolism,  145,  455 
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Meteorism,  47 
Metrorrhagia,  234 
Migraine,  461 
Milky  bacteria  in,  268 

certified,  268 

deficiency  of,  230 

drying  up,  230 

modified,  266 
Milk-leg,  227 
Morphinism,  477 
Mosquito,  66 
Mouth,  49,  284 

breathing,  290 

care  of,  in  typhoid,  46 

operations  on,  374 
Mucous  colitis,  129 
Multipara,  179 
Mumps,  79 
Mydriatics,  364 
Myoma,  388 
Myopia,  359 
Myotics,  365 
Myxedema,  146 

Nasal  catarrh,  372 

cavity,  55,  372 

douche,  372 

feeding,  373 

passages,  372 
Near-sightedness,  359 
Necrosis,  347 
Needles,  303,  312 
Nephritis,  138,  142 
Nephrorrhaphy,  140 
Nerves,  446 
Neuralgia,  457 
Neurasthenia,  465 
Neuroma,  387 
Neurosis,  450 
Nipples,  184,  229 
Nitroglycerin,  164 
Nitrous  oxid,  308 


Nose,  371 
hemorrhage  from,  393 

Obesity,  148 

Observation  of  symptoms,  31, 

475 
Obsessions,  480 
Obstetric  binder,  200 

operations,  224 
Obstetrics,  169 
Occupation, -85,  109,  469,  475, 

489 
Oil,  124,  128,  206,  228,  209 
Operating  room,  36,  304 
Operations,  224,  300,  312 

abdominal,  258 

articles  for,  257,  260 

gynecologic,  255 

in  home,  260 

pelvic,  238 

plastic,  255 

shock  after,  259 
Ophthalmia  neonatorum,  280 
Orthopedic,  342 

appliances,  355 

surgery,  342 
Otitis  media,  46,  80,  369,  370 
Ovaries,  173 
Ovulation,  173 
Oxaluria,  142 
Oxygen,  37,  77,  101,  223 

Pack,  414,  416 
Pain,  121 
Palate,  55,  374 
Palpation,  86 
Papules,  377 
Paralysis,  36,  55,  451 

agitans,  461 

infantile,  72 
Paranoia,  474 
Parasites,  128,  130 
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FunthyToidA,  146,  148 
Famis,  47fl 
Fuotitis,  74,  83 
Faateur'fl  treatmeDt,  323 
FedieuloaiB,  382 
Felkgn,  150 
Pelvia,  169,  171 
Peroussion,  27,  85,  439 
Perfonition,  46,  63,  122 
Perioarditis,  149,  162 
PerineorrhApfay,  255 
Perineum,  193 
PerioBtitia,  46,  347 
Peritoneum,  17S,  267 
PeritonitiB,  134 

hysteric,  452 
Pemioioua  anemia,  156 
FertuaaiB,  77 
Pessary,  254 
Peyer's  patches,  44 
Phagocytes,  316 
Pharynx,  357 
PhimoeiB,  291 
Phlebitis,  167 

Phl^masia  alba  dolens,  227 
PhonendoHcope,  27 
Phototherapy,  401,  423 
Phren asthenia,  457 
Phthisis,  88.  102 
Physical  therapeutics,  401 
Pituitrin,  195 
Placenta,  176,  195,  223 

priDvia,  219 
Plaatcr-of-Paris,  65,  73,  355 
Pleurisy,  46.  101 
Pneumonia,  38,  71,  92 

bronchial,  97 

lobar,  92 

postoperaliyo,  95 
Pneumothorax,  102,  110,  152 
Podagra,  149 
Poisoning,  323 


Polio  myelitia,  acute,  72 

Polyuria,  153 

Pomphi,  377 

Positions,  gynocologie,  347 

Pott's  disease,  349 

Pregnancy,  176 

aocidenU  of,  216 

hygiene  of,  182 

symptoms  of,  ISO 

vomiting  of,  2IS 
Premature  babies,  311 
Presentation,  187 
Primipara,  179,  309 
Prolapse,  224 
Proteids,  42 
Psoriasis,  381 
pHychaathenia,  4S7 
P^'chosis,  473 

Psychotherapy,  110,  ISS,  428 
Ptomain  poisoning,  399 
Puberty,  156,  232 
Pubis,  169 
Puerperium,  226 
Pulse,  27,  165 

in  anesthesia,  30Q 
Puncture,  lumbar,  71 
Purpura,  157 
Pus,  102,  128,  280,  336 
Pustules,  81 
Pyelitis,  143 
Pyemia,  64,  318 


for  revie 
Quickening,  178 
Quietness,  46,  113 
Quintn,  40,  276 
Quiusy,  376 

Rabies,  323 
Rachitis,  324 

Riles,  88 
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Rashes,  38,  70,  75,  80,  378 
Refraction,  360 
Regurgitation,  158 
Resolution,  39 
Respiration,  33,  94 

artificial,  100,  222,  397 

in  anesthesia,  309 
Rest  cure,  428 
Retroversion,  236 
Rheumatism,  64,  150 
Rhinitis,  364,  371 
Rickets,  133,  286 
Rotheln,  76 
Rubber  gloves,  304 
Rubella,  76 
Rubeola,  74 

Saline  injections,  405 
Saliva,  262 
Salt  rub,  419 
Salt-free  diet,  143 
Sapremia,  318 
Sarcoma,  388 
Scabies,  382 
Scalds,  391 
Scalp,  335 
Scarlet  fever,  61 
School  nurses,  294 
Sclerosis,  105 
Scoliosis,  350 
Scotch  douche,  410 
Sensation,  36,  452 
Septicemia,  317,  318 
Sequestrotomy,  347 
Shock,  330,  394 
Skin,  32,  58,  69 

diseases  of,  377 

grafting,  384 
Sleep,  33,  95,  96 

in  infants,  208 

in  insane,  483 
Sling,  arm,  334 


Slough,  316 
Small-pox,  80 
Soap-stick,  274 
Solution,  50,  56,  299 
Spasm,  460 
Specimens,  35 
Speculum,  257 
Spine,  73,  350 

curvature  of,  343,  351 
Sprain,  398 

Sputum,  35,  90,  95,  98,  107 
Stenocardia,  153 
Sterilization,  303,  304 
Stethoscope,  27,  85,  88 
Stomach,  1 18,  261 

diseases  of,  117 

hemorrhage  from,  92 

lavage  of,  404 

ulcer  of,  123 
Stomatitis,  275 
Strabismus,  361 
Striffi,  179 
Stroking,  438 
Styes,  362 
Succussion,  85 
Suggestion,  429,  453 
Sun-bath,  421 
Sunstroke,  396 
Suppuration,  316 
Surgery,  297 
Surgical  procedures,  297 
Sutures,  300 
Sylvester's  method,  397 
Syncope,  396 
Synovitis,  346 
Syphilis,  243,  245,  324 
Syringing  of  ear,  370 
Symptoms,  37,  54,  66,  94 

Tabes  dorsalis,  462 
Tachycardia,  165,  196 
Talipes,  354 
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Tampons,  254 
Tapeworma,  129 
Teeth,  U8,  283 
Teething,  284 
Temptraliire,  27,  33,  67 
Teat  roeala,  121 
Tetanus,  322 
Thermotherapy,  401 
Thrcad-womia,  128 
Throat  diseases,  367 
examination  of,  273 
operations  on,  374 

Thrombosis,  167 

Thrush,  275 

Tonsillitia,  374 

Tonsils,  54,  62,  346 

Torticollis,  354 

Tourniquet,  393 

Toxemia,  127 
-Trachelorrhaphy,  255 

Tracheotomy,  375 

Trachoma,  362 

Trephining,  331 

Tuberculosis,  103,  289,  324 

Tubules,  renal,  135 

Tumors,  38fl 

Tympanit^'S,  34,  47,  134 

Thyroid  gland,  140 

Typhoid  fever,  39,  43 

Typhus  fever,  68 

ITloer,  377 
gastric,  123,  229 
peptic.  123 

rodent,  388 

varicose,  383 
Ulceration,  46,  105,  316 
Uncinariasis,  130 
Urea,  38 
Uremia,  139 
Uretere,  135 
Urinary  organs,  135 


Urine,  27,  34,  45,  S3,   139,   143, 

144,  160,  184,  208 
Urticaria,  377 
I'lenail  steriliser,  50.  3CH> 
Uterus,  171,  193 

abnormal   positioQB    of,    235, 
237 

cancer  of,  240 

diseases  of,  232 

fimelious  of,  172 

hemorrhage  from,  219,  223 

involution  of,  232 

Vaccine,  70 

Vagina,  37,  175,  218,  232 

Vaginal  douche,  225.  264 

examinations,  246 

operations,  257 

section,  257 

speculum,  246,  257 

suppositories,  254 

wall,  255 
Vaginitis,  gonorrheal,  242 
Variola,  80 
Venereal  diseases,  241 
Vernix  caseosa,  206 
Vibrations,  439 
Visitors,  209 
Voicej  89 
Vomit,  black,  83 
Vomiting,  124,  311 

after  anesthesia,  311 

of  pregnancy,  216 

relief  of,  124 
Vulva,  130,  181,  192,  241 

Walking  typhoid,  46 
Water,  41,  43,  401 
Weight,  37,  211 
Wet  pack,  415 
Wheals,  377 


Whooping-cough,  75,  77 
Widal  test,  45 
Worms,  128 
WouDds,  298,  303,  314 


Writer's  cramp,  481 
Wry-neck,  S3 


i 


i  i 


Books  for  Nurses 


PUBLISHED  BY 

W.   B.   SAUNDERS   COMPANY 

West  Washington  Square  Philadelphia 

London:   0,  Henrietta  Street,  Covent  Garden 

Sanders'   Nursing  a  new  work 

Miss  Sanders'  new  book  is  undoubtedly  the  most 
complete  and  most  practical  work  on  nursing  ever 
published.  Every  thing  about  every  subject  with 
which  the  nurse  should  be  familiar  is  detailed  in 
a  clean  cut,  definite  way.  There  is  no  other 
nursing  book  so  full  of  good,  practical  informa- 
tion— information  you  need. 

Modern  Methods  in  Nursing.  By  Georgiana  J.  SANDERS, 
formerly  Superintendent  of  Nurses  at  Massachusetts  Gen- 
eral Hospital.      zamo  of  88z  pages,  with  227  illustrations. 

Cloth,  $2.50  net. 

Dunton's  Occupation  Therapy 

JUST  ISSUED 

Dr.  Dunton  gives  those  forms  likely  to  be  of  most 
service  to  the  nurse  in  private  practice.  You  get 
chapters  on  puzzles,  reading,  physical  exercises, 
card  games,  string,  paper,  wood,  plastic  and 
metal  work,  weaving,  picture  puzzles,  basketry, 
chair  caning,  bookbinding,  gardening,  nature 
study,  drawing,  painting,  pyrography,  needle- 
work, photography,  and  music. 

Occupation  Therapy  for  Nurses.  By  William  Rush 
Dunton.  Jr.,  M.  D..  Assistant  Physician  at  Sheppard 
and  Enoch  Pratt  Hospitals,  Towson.  Md.  lamo  of  240 
pages,  illustrated.    Cloth,  $1.50  net. 


Stoney's  Nursing 


NEW  (4ili>  EDtTION 

Of  this  work  ihs:  American  Journal  of  Nursing  says:  "It  is  the 

fullest  and  most  complete  and  may  well  be  recommended  as 
being  of  great  general  usefulness.  The  best  chapter  is  the  one 
on  observation  of  ss'mptoms  which  is  very  thorough."  There 
are  directions  how  to  improvise   everything. 

Pr«itail  Poind  [n  Nurilng.  By  EwiLV  M.  A.  Stonev,  former])-  Super- 
InWtiJenI  of  Ih*  Trnlnlng  Sthool  for  Nurse*  In  Iht  C.mey  Hospital. 
Soulh  Boston.  Mi^s.    nmo,  19;  piEts.  IJIuilraleJ.    Cloih,  Si.tj  net. 

Stoney's  Materia  Medica       new  odj  edition 

Stoney's  Materia  Medica  was  written  by  a  head  nurse  who 
knows  just  what  the  nurse  needs.  American  Afedidtie  says 
it  contains  "all  the  information  in  regards  to  drugs  that  a 
nurse  should  possess." 

Malerl*  Medic.  !or  Nurses.  By  EMIIV  M.  A.  Stonev.  formetry  Super- 
Idlendcnl  o(  Ihe  Tialnlnc  School  hg  Nurs.,  In  Ih.  C.mey  Hosplut, 
South    Efoston.    Mass.   lamo  volume  of  joo  pi£es.    Cloth.  $1.50  net. 

Stoney's  Surgical  Technic     new  odj  edition 

The  first  part  of  the  book  is  dovoted  to  Bacteriology  and 
Antiseptics;  the  second  part  to  Surgical  Technic,  Signs  of 
Death,  Bandaging,  Care  of  Infants,  etc. 

Bicterloloiy  ind  Sunlcil  Technic  For  Nurses.  By  Emilv  M.  A. 
STONEV.  Revised  by  FreoebIc  R.  Griffith.  M.  D.,  New  York. 
iimo  vatume   of   )ii    paees.    fully   lllustriled.        CloIh.    Si.jo  net. 

Goodnow's  First-Year  Nursing    ,l""°,ol 

Miss  Goodnow's  work  deals  entirely  with  the  practical  side  of 
first-year  nursing  work.  It  is  the  application  of  text-book 
knowledge.  It  tells  the  nurse  liorn  to  do  those  things  she  is  called 
upon  to  do  in  her  first  year  in  the  training  school — the  actual 
ward  work. 

Flrai-Veir  Niiraln(,  By  Minnie  Gooukow.  R.  N.,  formerly  Super- 
intendent of  the  Woman's  Hospital.  Daover.  tiiDOor  J54  pae«s, 
Illustrated.  Cloth,  Si. 50  net' 


Aikens'  Hospital  Management 

This  IS  just  the  work  for  hospital  superintendents,  training- 
school  principals,  physicians,  and  all  who  are  actively  inter- 
ested in  hospital  administration.  The  Medical  Record  S2iys\ 
* 'Tells  in  concise  form  exactly  what  a  hospital  should  do 
and  how  it  should  be  run,  from  the  scrubwoman  up  to  its 
financing." 

Hospital  'Management.  Arranged  and  edited  by  Charlotte  A. 
AlKENS,  formerly  Director  ot  Sibley  Memorial  Hospital.  Washing- 
ton, D.  C.      zamo  of  488  pages,  illustrated.  Cloth,  $3.00  net 

Aikens'  Primary  Studies         NEW(idfImmN 

Trained  Nurse  and  Hospital  Review  says:  "It  is  safe  to  say 
that  any  pupil  who  has  mastered  even  the  major  portion  of 
this  work  would  be  one  of  the  best  prepared  first  year  pupils 
who  ever  stood  for  examination." 

Primary  Studies  for  Nurses.  By  Charlottb  A.  Aikens,  formerly 
Director  of  Sibley  Memorial  Hospital,  Washington,  D.  C.  xamo  of 
471  pages,  Illustrated.  Cloth,  $z.7S  net 

Aikens'  Training-School  Methods  and 
the  Head  Nurse 

This  work  not  only  tells  how  to  teach,  but  also  what  should 
be  taught  the  nurse  and  how  much.  The  Medical  Record  says: 
**  This  book  is  original,  breezy  and  healthy.** 

Hospital  Training-School  Methods  and  the  Head  Nurse.  By  Char- 
lotte A.  Aikens,  formerly  Director  of  Sibley  Memorial  Hospital, 
Washington,  D.  C    xamo  of  267  pages.  Cloth,  $1.50  net 

Aikens'    Clinical    Studies      kew  (2d)  edition 

This  work  for  second  and  third  year  students  is  written  on  the 
same  lines  as  the  author's  successful  work  for  primary  stu- 
dents. Dietetic  and  Hygieyiic  Gazette  says  there  **  is  a  large 
amount  of  practical  information  in  this  book.'* 

Clinical  Studies  for  Nurses.  By  Charlotte  A.  Aikens,  formerly 
Director  of  Sibley  Memorial  Hospital,  Washington,  D.  C.  xamo  of 
56g  pages,  illustrated  Cloth,  $2.00  net 


Bolduan  and  Grund*s  Bacteriology 

The  authors  have  laid  particular  emphasis  on  tlie  immediate  ] 
application  of  bacteriology  to  the  art  of  nursing.      It  is 
applied  bacteriology  in  the  truest  sense.      A  study  of  all  the 
ordinary  modes  of  transmission  of  infection  are  included. 
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Fiske's  The  Body 


Trained  Nurse  ami  Hospital  Review  S9,ys  "it  is  concise,  well- 
writlen  and  well  Illustrated,  and  should  meet  with  favor  in 
schools  for  nurses  and  with  the  graduate  nurse." 

5TTE  FlSKH,    A.  M., 


Beck's  Reference  Handbook  net  w)  edition 

This  book  contains  all  the  information  that  a  nurse  requires 
to  carry  out  any  directions  given  by  the  physician.  The 
Montreal  Medical  Journal  says  it  is  "cleverly  systematized  and 
shows  close  obser\'ation  of  the  sickroom  and  hospital  regime." 

■Iindbook  tor  Nunc*.  By  Amanda  K.  Beck,  Gral- 
Ihe  imnoU  Training  School  for  Nurtcs.  Chlcaeo.  In, 
im«   of  m   piEH.    Bound   In  llcilbl*  IcaUier,    Si.ss  oat. 


Roberts'  Bacteriology  &  Pathology 

This  new  work  is  practical  in  the  strictest  sense.  Written 
specially  for  nurses,  it  confines  itself  to  information  that  the 
nurse  should  know.  All  unessential  matter  is  excluded.  The 
style  is  concbe  and  to  the  point,  yet  clear  and  plain.  The  text 
is  illustrated  throughout. 

Bacwrtoloey  anil  Palhorogy  (or  Nunn.    By  Jav  O.  Roberts.  Ph.  G.. 

M.  D.,  Oskalocta.  tovra,      lamoof  »6paE(s,  lllustralei.       Si.jj  net. 


DeLee's  Obstetrics  for  Nurses      lomoS 

Dr.  DeLee's  book  really  considers  two  subjects — obstetrics 
for  nurses  and  actual  obstetric  nursing.  T rained  Nurse  and 
Hospital  Review  says  the  **book  abounds  with  practical 
suggestions,  and  they  are  given  with  such  clearness  that 
they  cannot  fail  to  leave  their  impress." 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee.  M.  D.,  Professor  of 
Obstetrics  at  the  Northwestern  University  Medical  School.  Chicago, 
zamo  volume  of  508  paj^es,  fully  Illustrated.  Cloth.  $3.50  net. 

Davis'  Obstetric  &  Gynecologic  Nursing 

NEW  (4th)  EDITION 

The  Trained  Nurse  and  Hospital  Review  says:  **  This  is  one 
of  the  most  practical  and  useful  books  ever  presented  to  the 
nursing   profession.*'     The  text  is  illustrated. 

Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis,  M.  D.. 
Professor  of  Obstetrics  in  the  Jefferson  Medical  College.  Philadel- 
phia,   i/mo  volume  of  480  pages,  illustrated.         Buckram.  $1.75  net 

Macfarlane's  Gynecology  for  Nurses 

NEW  (2d)  EDITION 

Dr,  A.  M.  Seabrook,  Woman's  Hospital  of  Philadelphia,  says: 
*'It  is  a  most  admirable  little  book,  covering  in  a  concise  but 
attractive  way  the  subject  from  the  nurse's  standpoint." 

A  Reference  Handbook  of  Gynecology  for  Nurses.  By  Catharine 
Macfarlane.  M.  D..  Gynecologist  to  the  Woman's  Hospital  of  Phila- 
delphia. 3amo  of  156  pages,  with  70  Illustrations.  Flexible  leather, 
$1.35  net 

Asher's  Chemistry  and  Toxicology 

Dr.  Asher's  one  aim  was  to  emphasize  throughout  his  book 
the  application  of  chemical  and  toxicologic  knowledge  in  the 
study  and  practice  of  nursing.     He  has  admirably  succeeded. 

zamo  of  190  pages.  By  Philip  Asher,  Ph.  G.,  M.  D.,  Dean  and  Pro- 
fessor of  Chemistry,  New  Orleans  College  of  Pharmacy.  Cloth, 
$i.as  net. 
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Aikens'  Home  Nurse's  Handbook 

The  point  about  this  work  is  this:  It  tells  you,  and  s/iows  you 
just  how  to  do  those  little  tilings  entirely  omitted  from  other 
nursing  books,  or  at  best  only  incidentally  treated.  The 
chapters  on  "Home  Treatments"  and  "Every-Day  Care  of 
the  Baby,"  stand  out  as  particnlariy  practical. 


Eye,  Ear,  Nose,  and  Throat  Nursing 

This  book  is  written  from  beginning  to  end/or  //ic  nurse.  You 
get  antiseptics,  sterilization,  nurse's  duties,  etc.  Yon  get  an- 
atomy and  physiology,  common  remedies,  how  to  invert  the 
lids,  administer  drops,  solutions,  salves,  anesthetics,  the 
various  diseases  and  their  management.        New  (zd)  Ediiimi. 

Nuriini  In  Dtseiu*  ol  ihe  E^e,   Ear.   Nost   iDd  Throii.      By    the 


Paul's  Materia  Medica 


NEW  (2d)  EDITION 

In  this  work  you  get  definitioiis — what  an  alkaloid  is,  an  in- 
fusion, a  mixture,  an  ointment,  a  solution,  a  tincture,  etc. 
Then  a  classification  of  drugs  according  to  their  physiologic 
action,  when  to  administer  drugs,  how  to  administer  them, 
and  how  much  to  give. 

A  Tcxi-Booli  or  Miterii  Mfdlo  tor  Nuract.  By  George  P.  Paul.M.D 
Sjiinirlliii  Hospllal.  Tny.  N.  Y.    iiiro  qI  ,g,  paeet.    Crolh.  Sljo  net 


Paul's  Fever  Nursing 


In  the  first  part  yon  get  chapters  on  fever  in  general,  hygiene 
diet,  methods  for  reducing  the  fever,  complications.  In  the 
second  part  each  infection  is  taken  up  in  detail.  In  the  third 
part  you  get  antitoxins  and  vaccines,  bacteria,  warnings  of 
the  full  dose  of  drugs,  poison  antidotes,  enemata,  etc. 

(JORlng  in  Ihe  Acuie  iDfeciloua  Fcvcn.    By  GEOHae  P.  P>ui.  A).  D. 


McCombs'  Diseases  of  Children  for  Nurses 

NEW  (2d)  EDITION 

Dr.  McCombs'  experience  in  lecturing  to  nurses  has  enabled 
him  to  emphasize ywy/  those  paints  thai  nurses  most  need  to  know. 
National  Hospital  Record  says:  **We  have  needed  a  good 
book  on  children's  diseases  and  this  volume  admirably  fills 
the  want."  The  nurse's  side  has  been  ,written  by  head 
nurses,  very  valuable  being  the  work  of  Miss  Jennie  Manly. 

Diseases  of  Children  for  Nurses.  By  Robert  S.  McCombs,  M.  D., 
Instructor  of  Nurses  at  the  Children's  Hospital  of  Philadelphia,  xamo 
of  470  pages,  illustrated.  Cloth,  $a.oo  net 

Wilson's  Obstetric  Nursing  new  (2d)  edition 

In  Dr.  Wilson's  work  the  entire  subject  is  covered  from  the 
beginning  of  pregnane}^  its  course,  signs,  labor,  its  actual 
accomplishment,  the  puerperium  and  care  of  the  infant. 
American  Journal  of  Obstetrics  says:  **  Every  page  erapasizes 
the  nurse's  relation  to  the  case.** 

A  Reference  Handbook  of  Obstetric  Nursing.  By  W.  Reynolds 
Wilson.  M.D..  Visltinji:  Physician  to  the  Philadelphia  Lying-in  Char- 
ttf*   Bsmoof  355  pages,  illustrated.  Flexible  leather,  $1.25  net 

American  Pocket  Dictionary   new  (9thf Em??oN 

The  Trained  Nurse  and  Hospital  Review  says:  "We  have 
had  many  occasions  to  refer  to  this  dictionary,  and  in  every 
instance  we  have  found  the  desired  information." 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  Newman 
DoRLAND.  A.  M.,  M.  D..  Loyola  University.  Chicago.  Flexible 
leather,  gold  edges.  $1.00  net;  with  patent  thumb  index.  $1.35  net 


THIRD 
EDITION 


Lewis'  Anatomy  and  Physiology 

Nurses  Joarnal  of  Pacific  Coast  says  *  *  it  is  not  in  any  sense 
rudimentary,  but  comprehensive  in  its  treatment  of  the  sub- 
jects."    The  low  price  makes  this  book  particularly  attractive. 

Anatomy  and  Physiology  for  Nurses.  By  LeRov  Lewis.  M.D..  Lec- 
turer on  Anatomy  and  Physiology  for  Nurses,  Lewis  Hospital,  Bay 
City,  Mich,    xamo  of  %^6  pages.  150  Illustrations.      Cloth.  $1.75  net 


Bohm  &  Painter's  Massage 

The  methods  described  are  those  employed  in  Hoffa's  Clinic 

— methods  that  give  results.     Every  step  is  illustrated,  showing 

I  you  the  exact  direction  of  the  strokings.      The  pictures  are 

large.     You  get  the  technic  used  in  Professor  Hoffa's  Clinic. 

Otriavo  ol^t  vmi^.  wllh  v  llluitrallons.  By  Max  BoHm.  M.  O.. 
BcTiln.  Grrnany.  Edil«d  liy  CHARLES  F,  pAINTBi',  M.  D.,  Pruressoi 
Of  Otibop«Jlc  Sureety.  Tun*  CoiUfr*  M«dlci!  Sthool,  Boslon. 

ClDlh.   Sl.7S>»t 

Grafstrom's  Mechano-therapy  lomoS 

Dr.  Grafstrom  gives  you  here  the  Swedish  system  of  mechan- 
otherapy. You  are  given  the  effects  of  certain  movemenis, 
gymnastic  postures,  medical  gymnastics,  general  massage 
treatment,  massage  for  the  various  conditions.  The  illustra- 
tions are  full-page  line  drawings. 


Friedenwald  and  Ruhrah's  Dietetics  for 

[Nurses  NET  (3rJ)    EDITION 

This  work  has  been  prepared  to  meet  the  needs  of  the  nurse, 
both  in  training  school  and  after  graduation.  American /our- 
nal  of  Nursing  says  it  "is  exactly  the  book  for  which  nurses 
and  others  have  long  and  vainly  sought," 


Friedenwald  &  Ruhrah  on  Diet       /S.'i?^!; 

This  work  is  a  fuller  treatment  of  the  subject  of  diet,  pre- 
sented along  the  same  lines  as  the  smaller  work.  Everything 
concerning  diets,  their  preparation  and  use,  coloric  values, 
rectal  feeding,  etc.,  is  here  given  in  the  light  of  the  most  re- 
cent researches. 

Did  in  Heilih  ind  Di«i«.    By  Jutius  FBiEMHWAiii.   M.D.,    and 


JUST  OUT 
NEW  (6th)  EDITION 


Pyle's  Personal  Hygiene 

Dr.  Pyle's  work  discusses  the  care  of  the  teeth,  skin,  com- 
plexion and  hair,  bathing,  clothing,  mouth  breathing,  catch- 
ing cold;  singing,  care  of  the  eyes,  school  hygiene,  body 
posture,  ventilation,  heating,  water  supply,  house-cleaning, 
home  gymnastics,  first-aid  measures,  etc. 

A  Manual  of  Personal  Hygiene.  Edited  by  Walter  L.  Pyle.  M.  D., 
Wills  Eye  Hospital,  Philadelphia,     lamo,  543  paj^es  of  ilius.    $1.50  net 

Galbraith's  Personal  Hygiene  and  Physical 
Training  for  Women  illustrated 

Dr.  Galbraith's  book  tells  you  how  to  train  the  physical  pow- 
ers to  their  highest  degree  of  eflBciency  by  means  of  fresh  air, 
tonic  baths,  proper  food  and  clothing,  gymnastic  and  outdoor 
exercise.  There  are  chapters  on  the  skin,  hair,  development 
of  the  form,  carriage,  dancing,  walking,  running,  swimming, 
rowing,  and  other  outdoor  sports. 

Personal  Hygiene  and  Physical  Training  for  Women.  By  Anna  M. 
Galbraith,  M.D..  Fellow  New  Yoric  Academy  of  Medicine,  ismo  of 
371  pases,  illustrated.  Cloth.  $3.00  net 

Galbraith's  Four  Epochs  of  Woman's  Life 

This  book  covers  each  epoch  fully,  in  a  clean,  instructive  way, 
taking  up  puberty,  menstruation,  marriage,  sexual  instinct, 
sterility,  pregnancy,  confinement,  nursing,  the  menopause. 

The  Four  Epochs  of  Wonian*s  Life.  By  Anna  M.  Galbraith.  M.  D. 
With  an  Introductory  Note  by  John  H.  Musser.  M.  D..  University  of 
Pennsylvania.    lamo  of  347  pa^es.  Cloth.  $1.50  net 


JUST  OUT 
NEW  (6th)  EDITION 


Griffith's  Care  of  the  Baby 

Here  is  a  book  that  tells  in  simple,  straightforward  language 
exactly  how  to  care  for  the  baby  in  health  and  disease ;  how 
to  keep  it  well  and  strong;  and  should  it  fall  sick,  how  to 
carry  out  the  physician's  instructions  and  nurse  it  back  to 
health  again. 

The  Care  of  the  Baby.     By  J.  P.  Crozer  Griffith.  M.D..  Univers- 
ity of  Pennsylvania.    lamo  of  458  pases.  Illustrated.     Cloth.  $1.50  net 


Hoxie  &  Laptad's  Medicine  for  Nurses 

Medicine  for  Nurses  and  House  mothers.    By  GnoRi".n 

Howard   Hoxik,    M.   O.,  UiiivtrsUy  of  Kansas;     aii'l 

I'KAKi.  L.  I^AiTAD.         12mo  of  351  pajjes,  illuslrated. 

Cloth.  $1.50  net.  Nrui  (2rf)  EJition. 

This  tiook  K'^'es  you  infotniBlion  that  will  help  you  to  carry   out    tlie 

directions  of  llie  physician  and  enre  tor  tlie  sick  in  emergencies.      It 

teaches  you  how  to  recognize  any  signs  anil  cliangcs  that  may  occur  Jie- 

tween  visits  of  the  physician,  and,  if  necessary,  to  meet  contlit'ous  until 

Ibe  physician's  arrival. 

Boyd's  State  Registration  for  Nurses 

Stale  RegisiraTion  for  Nurses.  By  Louiu  Cbopt  Bovd, 
R.  N.,  Graduate  Colorado  Training  School  for  Nnracs. 
Octovo  of  149  pages.   Clotb,  J1.25  net.   New{2d)  Edilin. 

Morrow's  Immediate  Care  of  Injured 

Immediate  Care  of  the  Injured.    By  Albbrt  S.  Mor- 
row,  M.  D.,  New  York  City  Home  for  Aged  and  In- 
firm.    Octavo  of  354  pages,  with  242  illustrations. 
Cloth,  $2.50  net.  New  (2d)  Edithn. 

deNancrede's  Anatomy  nev  (7.h)  edition 

Essentials  of  Anatomy.  By  Chari.ks  B.  O.  dbNan- 
CRHDE,  M.  D.,  University  of  Michigan.  12nio  of  400 
pages,  ISO  illustrations.  Cloth,  $1.00  net. 

Morris'  Materia  Medica  NE«<7<b)  edition 

Essentials  of  Materia  Medica,  Therapeutics,  and  Pre- 
scription Writing.  By  Hknry  Morris,  M,  D.  Re- 
vised by  W.  A.  Bastkdo.  M.  D.,  Columbia  Uuiveraity, 
New  York.     12mo  of  300  pages,  illnltrated. 

Cloth-,  fl.00  net. 

Register's  Fever  Nursing 

A  Text  Book  on  Practical  Fever  Nursing.  By  Bdward 
C.  Rkcistkr,  M.  D.,  Nonb  Carolina  Medical  College. 
Octavo  of  350  pages,  illnstiated.  Cloth,  $2.50  net. 
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